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ABSTRACT 

The reduct ion and prevent i on of mental retardat ion 
and the role of colleges in intervention are addressed in s'ix 
articles. In "Current Status of Efforts in Prevention orf Mental 
Retardation/ 1 Allen C. Crocker includes 1 i n format ion on diseases and 
conditions that contribute to mental retardation. Kermit H. Diggs' 
article, "Tertiary Prevention: A Challenge to Institutions of iligher 
Learning/' considers the trairting of professionals to help disabled 
children and the impact of Public Law 94-142 on tertiary prevention 
efforts. Additional articles and authors include: "The Role of 
Universities in Prevention of Mental Retardation and Developmental 
Disabilities*" (Herbert J. Cohen); "Mental Retardation, Other 
Eieve lopmen tai Disabilities and Their Relation to Criminal Justice 
«ys*tem Procedures: Implications for Institutions of Higher Learning" 
(Ruth W. Diggs); and "Role of Institutions of Higher Education in 
Prevention and Minimizing the Occurrence of Morbidity, Mortality and 
Mental Retardation Through Teenage Pregnancy Intervention and 
Preveivtjon" (Martha M. Conley). ".The Role of Institutions of ^Higher 
Learning in Preventing and Minimizing the Occurrence of Mental * 
Retardation," is the title of two articles, one by Howard L. Sparks 
and Peter MamufteS and the other by Helen Bessant-Byrd , Paul B. Mohr, 
and Elaine P. Witty. (SW) 
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"The Goal" 

The Pre«ia«.it'8 Committee on Mental Retardation (PCMR) notes * 
with interest and concern the fact that nore than six Billion 
Americans of all ages are directly affected by mental 
retardation. it is America's number one health problem 
affecting children today. Every five minutes in the United / 
States, a child is born mentally retarded. Noteworthy is the 
finding that one out of every ten persons in this country has a 
mentally retarded person in his family. Mental retardation 
clearly presents a major social, educational, health, and 
economic problem for its victims and for persons concerned with 
developing programs and services which will improve the quality 
of life experienced by them. The serious consequences of 
mental retardation honor no barriers? only in our ei&jrts to 
prevent its occurrence are barriers evidenced- 

The/tragic part of this story is that nost cases of mental 
retVrdation are preventable. Medical experts tell us- that of 
the more than 200 known causes of mental retardatiorf — including 
injuries at birth, poor nutrition, genetic inherited factors, 
infectious toxic conditions, measles, diabetes, X-rays, lead 
and household poisonings, venereal disease, phenylketonuria 
<PKU), and Rh blood d.isease — more than 50 percent are entirely 
preventable! It is similarly known that appropriate measures 
to prevent or manage environmental/sociocul tural contr ibutants 
can reduce the incidence of mental retardation in an even * 
greater percentage -of ■ the more than six million persons 
affected by this handicapping condition. Recogni ring the 
significance "of these findings, the President's Committee on 
Mental Retardation is convinced that the most direct way to 
effectively deal with this staggering^roblem is to prevent its 
occurrence. 

More fcfran a decade ago, November 16, 1971, a President i/il n 
statement issued on mental retardation proved to have a' ' 
catalytic effect on the ^national effort to combat this 
disabling conditi6n. It invited all Americans to join in a 
commitment to "1) reduce by half the occurrence of mental 
retardation in the United States before the end of the century, 
and 2) to enable one-third of the more than 200,000 retarded' 
persons in public institutions to return to useful lives in the 
community." . 
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Thm President's Committee on Mental Recordation - 
enthusiastically joined in this commitment, setting as a high 
priority goal, the reduction of mental retaM*t igry f roi 
biomedical eauees by at least 50 percent by the year 2000, and 
Minimising to the lowest level possible, the occurrence of 
■ehbai retardation from environmental/aociocultural 
influences. The committee pursued with renewed vigor its 
Charter-expressed functions to advise the president And the 
Secretary of the Department of Health and Hunan Services 
regarding a) -evaluation of the adequacy of the national effort 
to combat mental retardation' 1 , and b) "development and 
dissemination of such information as will tend to reduce the 
incidence of retardation and ameliorate its efforts". 

The PCMR project under the direction of Ruth W. Diggs, Ed.D., 
and subsequently, this Monograph addressing "The Role of 
Institutions ot Higher Learning in Preventing or Minimising, the 
Occurrence of Mental Retardation" represent the Committee s 
continued effort to increase professional and community 
awareness relative tp these prevention-oriented functions. 

The goal to prevent or minimize the occurrence of mental 
retardation is both realistic and achievable. It must be 
pursued with conviction and perseverance.. 



Laverdia Taylor .Roach 
Mental Retardation Committee 

Coordinator for Prevention / 

Activities 



Introduction 



There ere wore than six million Americans of ell eg»s 
directly effected by mental retardation. It is estimated that 
reterdetion experienced by approximately 1.5 miHion'of these 
individuals is attributable to etiologies which ere clearly 
biomedical- in'nature and that the retardation experienced by 
the remaining 4.5 million persons is attributable primarily to 
enviro|mental/sociocuitural influences. It is known that 
appropriate measures to prevent or manage biomedical influxes 
can significantly minimize the occurrence of m antral 
retardation; and that such attention to Environmental 
contributants can prevent entirely this handicapping condition. 

It was understood by members of the President's Committee 
on Mental Retardation (PCMR) and the staff that appropriate 
personnel at institutions of higher learning in this country 
can provide assistance in meeting Presidential goals as far as 
tooth aspects of prevention are concerned. 

» > 

Research results studied by members of the PCMR group 
dealing with environmental prevention show that in 85 to 90 
percent of cases, mild retardation not involving identifiable 
organic or physical cause is associated with conditions arising 
from the environment, such as poverty, racial and ethnic 
discrimination and family distress. 

Two Issues were identified as followst 1) institutions of 
higher learning have a s igni f icant role to play in any process 
designed to upgrade the quality of life of poor and minority 
groups; and 2) prevention of mental retardation* ,is everybody's 
business. Witji these issues in mind, PCMR 'a Prevention Task 
Group on Environmental Concerns and Minority Affairs Invited 
personnel from 50 colleges and universities to participate in a. 
study designed to identify and define the role of institutions 
of higher learning in preventing and minimizing the occurrence 
bf mental retardation, and suggested that they could 
participate in several^ types of endeavors. 

In 1979, PCMR embarked on a national project to assess the. 
involvement of higher learning institutions in the process of 
prevention. The Committee sent letters to 113 colleges' and 
universities, with data sheets indicating the nature of the 
student population served and the types of programs designed to 
prevent or minimized mental retardation. There were 49 
responses. The data and materials we^re analyzed to determine 



the appropriate action to be initiated or supported by PCMR to I 
assist these inati tuitions participating in the educational I 
process for prevention. ' 

The data revealed that personnel from several institutions 
of higher learning were already involved in prevention of 
nental aetardation activities. These persons were invited to 
participate in developing a monograph dn the "Role of^ 
Institutions of Higher Learning in Preventing or Minimizing the 
Occurrence of Mental Retardation . " The following professors 
responded to the challenge t . ^ 

i, » f ' 

Allen *C> Crocker, M.D. 

Professor of Pediatrics / 
Harvard University 

' t' 

Howard L . Sparks, Ed . D . „ ' ' 

*■ Professor of Special ' Educat ion and Associate 

✓ Vice President for Academic Affairs » 
Virginia Commonwealth University 

Peter Mamunes, M.D. 

Professor of Pediatrics and Human Genetics { 
Vice Chairman of the Department of Pediatrics, 
^/ Medical College of Virginia, v , 

Virginia Commonwealth University 

Kermit H. Diggs, Ed.D. 
Professor of Education * 
Norfolk* State University*- 

v *Helen Bessant Byrd, Ph.D. 

Professor of Education • s» 

Norfolk State University 

Paul B. ftlohr, Ed.D. 

Vice President for Academic Affairs 
Norfolk State University 

Elaine P. Witty, Ed.D. . y/ 
Dean', School of Education* 
Norfolk State University 

Herbert J. Cohen-, MiD. 1 , 

Director, Rose F. Kennedy Center, UAP 
Proffesfrbr of Pediatrics and Rehabilitation 
Medicine, Albert Einstein College of Medicine, 
and Former Vice T Chairperson,. President's t 
Committee on Mental Retardation 



Martha M. Ctmley, Ph.D. 

Associate Professor , Hone Economics/Project Director 
Norfolk Adolesc$nt t Pregnancy^Prevention and 

Servi ces Project 
JfcJor foUaBtate' University 




This monograph represents a con'tCTBpg positive efllort to 
develop and disseminate information that will* reduce the 
incidence of mental retardation from environmental/socio- 
cultural influences. 
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Current Status of Efforts in Prevention of 
Mental Retardation 




By 



Allen C. Crocker, M.D. 
Professor of Pediatrics 
Harvard University 



The prevention of mental retardation is a broad assignment*, 
encompassing a blend of technologic competencies and societal 
resolves, in a spectrum of increasingly achievable outcomes . - 
The last twd decades have seen a better understanding of J:he 
origins of developmental disability, plus the applicatioh~of 
some important prevention techniques. We have achieved notable 
success in the elimination of a cluster of 
high-sever i ty/ltfw-incidence biomedical problems with 
retardation components, and we have made partial inroads on 
social factors causing or complicating higher incidence 
situations in* the developmental disorders. t it remains to be 
se«n if in the 80* s we as a culture have thl determination to 
a) a press on with needed research efforts; *b) commit the 
resources to utilize present technology in broader prevention 
programs; and c) itove forward with appropriate social reform 
vhich'will alleviate some of the basic constraints operating 
against persopal progress for children and families. 

Efforts regarding the prevention of mental retardation are 
often classified as primary, secondary, or tertiary (1). 
Primary prevention refer* to those activities which actually 
eliminate the occurrence of the condition which causes the 
developmental handicap — and would be exemplified by vaccination 
to prevent rubella, avoidance of deleterious factors in 
pregnancy which harm the developing fetus (such as alcohol 
exposure), removal of toxic environmental elements (including 
lead), relief ©^disadvantaged situations for child support and 
.nurturance, and prevention of childhood accidents leading to 
Phtoad injury or poisoning. Secondary prevention reaches to 
•farly identification Of factors or conditions in which 
/intervention can obviate an outcome with retardation. 
'Instances here would be the screening for situations in newborn 
infants in which dietary or replacement therapy can prevent 
cortical handicap (such as PKU and congenital hypothyroidism), 
use of carrier, identification to predict pregnancies at risk 
for genetic abnormalities,, followed by prenatal diagnosis 
(Tay-Sachs disease and other inborn errors of metabolism), 
measurement of marker substances that signal a troubled 
pregnancy (.maternal serum alpha- fetoprotein reneural tube 
defects), amniocentesis to identify fetal chromosomal 

1 % 



aberration* (search for Down's Syfldrome in fetuses of older 
■others),, ajpd provision of special anticipatory care, foil 
newborn infants in difficulty (newborn intensive care ^ 
facilities for low birthweight babies and those with 
reppiratory problems). Tertiary prevention has a broader ■» 
scope, bringing particular supports* to infants and families 
with ascertained problems whe*re assistance can minimise 
long-term ^disability or prevent complications. Examples of 
this type of effort include programs t.o provide early 
identification, followed by stimulation and intervention for 
troubled Infants and snail children — such as those with sensory 
handicap's*, Down's Syndrome, myelodysplasia , and multiple 
anomaly situational An assertive philosophy regarding 
provision of optinal assistance to all handicapped persons, 
especially but not exclusively those of young age, carries a 
positive inplication about best outcome and avoidance of 
desultory, more complicated end-stages. 

The prevention story has many important accomplishments 
already documented, a record- of good action from t^ie 60' s and 
70' s. One of the most notable would be the near-elimination of 
congenital rubella, the intrauterine infection which has 
historically been a major source of babies born with severe or 
profound deafness and often' visual handicaps, mental 
retardation, and heart disease. In Massachusetts, for example, 
it was -usual in the early 60 ' s to have 3-5000 instances of 
rubella (German measles) reported in the general population per 
year, with about 50 children born with serious sensorineural 
deafness because \f their mother's involvement during pregnancy 
with this infection. This reached 11,000 in 1963, and 37,000 
in 1964, the critical years of the last major rubella epidemic, 
during which period 750 deaf children were born . ^Rubella • 
vaccine was licensed in 1969, and has been applied with 
increasing vigor since then (by the fall of 1980^99% of all 
childre^h entering public school in Massachusetts "as been 
immunised for rubella). In ^980, the reported ihcidence of 4 , 
rubella in the state was 76, and no more than 1 instance of 
congenital rubella has been identified for each of the-la*t two 
years (2). The national figures for the annual occurrence of 
congenital rubella are now running several dorervonly, an 
astonishing accomplishment'. 

It become possible in 1969 to identify individuals who were 
"carriers" (heteronygously involved) for Tay-Sachs disease. 
This is a genetically transmitted condition, caused by an 
ensymatic deficiency (hexosaminidase A), which afflict* 1 in 4 
children in- carrier-carrier marriages, and results in mental 
retardation and death by 3-4 years of age* persons of 
Ashkensai Jewish background have an increased gene frequency 



for thi» condition, and screening programs were instituted to 
look for involved couples in the Jewish population. By 1979, 
over 250, 00q persons had been tested, with the i den t if i caption 
of 10,000 carriers arid 210 couples at risk.' Prenatal diagnosis 
was mfde available to those couples, and to many others who had 
had a previous child with this disease.' As a result, 148 
fetuses with the disease were found and the ^pregnancies 
terminated (and in this period 474 nbrmal infants born in the ' 
same group) (3). The incidence of Tay-Sachs disease has been 
sharply curtailed in the years sincey carrier identification has 
• been possible. 

* \* 

Utilisation of techniques for measurement of thyroid 
hormone levels in blood specimens from newborn infants began in 
1974, and has spread rapidly. Now all 50 U.S. states have 
detection programs for congenital .hypothyroidism, a condition 
which if not identified in the early Wpnths of life- lead as to 
mental retardation which oaTh be only tart i ally rectified, but 
if treated early results in a normal flu t come . Compliance with 
the testing programs in the various J%ates is at a 90% level; 
in the past year no specific instance*' of missed diagnosis is 
known (4). Involvement or infants with this condition is 
currently running at a rate of 1 ,in 4-, 500 girths. Thus', 
another circumstance of low^incidence but serious mental 
retardation has been virtually eliminated. 

Down's Syndrome, a condition of multiple handicaps 
including mild to moderate retardation, arising from a sporatic 
chromosomal aberration, remains one of the more prominent 
specific situations causing developmental delay in children 
(now occurring in It 1000 births). Programs began about 10 
years ago to Involve these infants and their families in 
enhanced early learning experiences, based on the premise that 
personal growth depends participation in activity. Guided by 
training from physical therapists, nurses, psychologists, 
nutritionists, social workers, and pediatricians, these 
children in "early intervention programs" learned motor., 
feeding, social, and language skills in a supported situation, 
and their parents had the opportunity to find more central 
directions and faith. Follow-up studies regarding outcomes of , 
early stimulation have been complicated by difficulty in 
securing appropriate control measurements. On such, conducted 
at the Developmental-Evaluation clinic. Children's Hospital 
Medical Center, Boston, with children who were 7 years of age, 
4 years after the end of the active program periods, showed 
that those involved in efforts started shortly after birth had 
achieved an average I.Q. gain of about 7 points over those not 
receiving educational services in" the first three years, with 
better progress, as well in communication and visual motor 
integration. In addition, their families had found such a much 
more favorable level of personal adjustment. . 

A '■ . ' , ■ 
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The instances reported above of selected primary, 
secondary, and tertiary \prevention activities give cause for 
much encouragement. it is true, however, that many of the most 
concrete favorable outcomes in prevention programs relate to 
highly-specialized, rather low incidence situations, often 
dependent on specific biomedical technology . It is appropriate 
in the setting of this conference to 1 ask about the broader 
jnmpact of presently-available prevention perceptions on the 
mental retardation field generally. Here the sit^uat^on become 
more complex, and quickly exposes a ) the incomplete statue of 
our understanding about the background for developmental delay, 
and b)Vour willingness to bring a social commitment to 
modification of individual outcomes. One jnodel for looking at 
the larger picture is to review the experience of a hospital . 
referral clinic, such asthe Developmental Evaluation Clinic in 
Boston, where, children with mental retardation are a/e'en for 
comprehensive evaluation of their developmental staytus. This 
specialized population (more than half of the reta/ded children 
have moderate to profound handicap) provides both reinforcement 
and discouragement regarding the prevention outlook. About a~ 
third of the patients (see Table I ) had conditions in which 
primary or secondary prevention efforts were relevent, but 
realistic application of a "portion-probably-preventable" 
factor^ suggests that only about 13% of the total clinic group 
could have indeed had their situation averted by current 
techniques. The single "most unsettled group are those children 
for whom no clear-cut insights were available about the 
mechanism of their handicap; here there were often wultip!FlF 
minor historic elements, which in the conglomerate have 
affected the children adversely. Not included in this 
calculation, of course/ is the* very substantial conservation of 
Human resources achievable by application of tertiary • . 

prevention efforts. 

It is commonly agreed that about 2-3% of the general 
pediatric population are involved in a developmental disorder 
classifiable as mental retardation. An inventory of 1981 
technologic achievements which can be brought to bear on a 
potential modification of this tota^L, follows t 

a. congenital hypothyroidism affect's 1*4500 births, and tihe 
handicap can be considered totally preventable by newborn 
testing 

acorer 0.02% t 
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neural tube' defects (spirit bifida, myelomeningocele , . 
anencephaly) affect 1>750 XJ.*S, births, about two thirds of . 
those With live births have serious d^/felopment 
conseqdences* (6 ) , and .up to 90% are potentially detectable 
by n*aternal s serum alpha^f etopfotein screening and prenatal 

diagnosis . - : 

■ - • r 

' ^ v ' ~ score* 0.08% 

■ . "* « • - 1 v 

fetal alcohol syndrome* appear s v to affect abou-t 1*700 

births, generally has important developmental implications, 

and could be* prevented by public and obstetria education ( 7 > 

sco.ret 0.15% 

Down's Syndrome involves at least ltlOO'O births," less than 
26% occur in women over 3 5* years of age (8), the group for 
whom preriatal diagnosis byV'amniocentesie is now commonly 
recommended in obstetric ^practice, and" a moderate 
percentage of these (? up to half) can be reached for 
possible pregnancy interruption 



1 w 



scorei 0.01% 

PJKU affects -d: 14, OOO^Grths", identification is fully 
possible by newborn §^ H^ening, and retardation preventable 

scorer 0.01% % 



Tay-Sacha Pis-ease can be prevented in Jews, (0.3% incidence 
in Jewish births) but probably npt in others (where they 
are first identified after birth); children with c ongenital 
rubella and infants with possibly preventable retardation 
from maternal PKU , are currently of low incidence 

score: ? 



other genetic conditions in which counseling regarding 
reproductive planning is pertinent (Fragije-X .syndrome, 
neurofibromatosis, tuberous scleroses, etc.) are of .low ^ 
incidence- although individually imjJortaYit 



score: 0. 01% 




^ - 6 - 

[ . - - . * x 

h. prooturt infant births constitute several percent of total 
deliveries, significant developmental sequelae associated 
with these births and witK complications in other newborns 
(asphyxia, hypoglycemia, etc.) probably represent a 
•morbidity rate of 5-1Q per 1000 deliveries* application of 
* improved pregnancy management and perinatal intensive care 
ham reduced the overall incidence* of mentally' retarded • 
survivors by at least half and improvements are c6ntinuing 
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head Injuries, complication of meningitis, measles 
encephalitiSi are all significant though infrequent, 
potentially preventable » 



score i 



lead intoxication , ott^er environmental toxins constitute 
important background elements in human stress, 
difficulty measureable regarding discrete incidence for 
retardation 4 

"» score: ? 

It can be seen that the present aramamen tar ium for primary * 
and secondary prevention of mental retardation cannot be 
expected to affect more than a third of the- usual incidence. 
The large elements which' remain constitute*an indictment of our 
field and of the status of public resolves about children. We 
dd not understand why a larger number of phildren are born with 
congenital aoomalies^af f ectihg the central nervous system (in 
various "syndrome" , or as more amorphous defects), though we 
havrf suspicion? that environmental factdrjs or elements in the 
management of pregnancy are poorly controlled. We know that 
support systems for infants , and for "their families , inclining 
nutritional, are imperfect, often resulting in disadvantaged 
situations for child development. And We are obliged tc} admit 
;tht many causations of retardation are beyond present 
understanding, even regarding the general timing of nature of 
their occurrence. An enormous absignnfent remains for us in the 
80'e to bring thfs field into better focus. A further 
responsibility exists to^establish more securely tjhe large 
potential in creative applications of thk techniques of 
tertiary prevention--the maximal support for children and 
families who have at hand ti^e real challenge of developmental 
handicap. 
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TABLE 



IMPLICATIONS REGARDIN G PREVENTION 

^ EXPERIENCE OF A T^Rf iXftY H63pi* AL REFERRAL CLInIc" . -'V* 

1(2016 retarded children with comprehensive e\/aluation/13 years) 
Developmental* Evaluation^ Clinic, Children; Hospital .Boston" ~ 



i. 

- portion 

' per cent probably 
of sample 1 preventable 

ELIGIBLE FOR PRIMARY PREVENTION 

elimination of the occurrence of the condition 



vaccination for rubella 
better treatment of >- 

meningitis / 
avoidance of cranial 

trauma, cardiac arrefet 
genfetic counseling for 

miscellaneous hereditary 1 

syndromes 
improved management of 

complications of 

pregnancy 
relief of deprivation, 

family disarray s 



1.6 

}'■ 
0.9 

3.2 

1.4 

9.5 



all 

1/2 
1/2 

1/4 



1/4 
1/4 



per cent 
preventable 



1.6 
0.4 
0.6 

0.8 

0.4 
2.4 



II. ELIGIBLE FOR SECONDARY^ PREVENTION 

early identification, intervention to eliminate potential 
for abnormality/ 



■1 

newborn screening for 

ami noaci otopathies 
prenatal diagnosis for 

Down's Syndrome* 

mucopolysaccharidoses , 

lipidoses 
newborn intensive care for 

perinatal compl i cat ions 



P- 7 
8.1 

0.8 
10.1 



all 

1/10 

1/10 
1/2 



0.7 g 
0.8 

0.1 
5.0 



Total's 



37 .8 



13.0 



ERIC 



15 



4 



I 



/ 
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III 



CO NDITIONS NOT CURRENTLY PREVENTABLE (in 1 
— per statu* of understanding, techno logy 



or 2 V sense) 



other chromosomal abnor- 
malities 

prenatal influence syn- 
dromes (othex than rubella, 
-hypothyroidism) 

other infection* 

childhood neuroses/psy- 
choses 

■iscelrlaneou'S' ^ 

unknown etiology 



1.2 



20.6 
1.2 

7.4 
0.3 
31.4 
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THE ROLE OF UNIVERSITIES IN PREVENTION OF 
MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES 

By 

V 

Herbert J. Cohen, M,D. 
- Director, Rose F. Kennedy Center ,^TJAF 

*Profeas&f Pediatric* and Rehabilitation Medicine 
Albert Einstein College of Medicine 

and 

For «er Vice-Chairperson 
rs'ide'nt's Committee on Mental Retardation 



Background 

The academicocommuni ty has had a long stand ing t interest in 
nentai retardation". Beginning with the activities of the 19th 
Century scholars Eta'rd and Sequin, there has been a continuing 
interest on the par.t of university personnel in the causes rind 
treatment of nentai retardation. In" recent decades, interests 
ha* substantially increased about other . types of developmental 
disabilities. The involvement of the federal government in 
mental retardation and developmental disabilities (MR/DD) 
expanded in the 1930 's, when, after a 1930 White House 
Conference on Child Health and Protection, the Title V program 
(Social Security Act) was passed which established a national 
Maternal and Child Health and Crtippled Children's program. 

The modern ERA of university involvement was stimulated by 
two major factor st 1) Spurre<d^by the thrust of the human 
rights and consumerism movements, parents and relatives 
demanded new services for their affected relatives; 2) The 
precedent setting action of President John F. Kennedy and his 
family in publicly acknowledging the presence of a retarded ' 
family member in a presidential family was followed by an 
announcement that they intend to make changes in the field of 
mental retardation. Aside from the psychological impact of 
these changes , new directions for . university involvement with 
the handicapped were established when President Kennedy, on the 
advice of a Presidential Panel on Mental Retardation which he 
had appointed, recommended a new authorizing legislation with 
the specific intent of developing new university baaed programs 
for the -mentally retarded. This legislation, PL 88-164, led to 
the development of both Mental. Retardation Research Centers 
(MRRC's), of which 12 were eventually -constructed in the United 
States, an University Affiliated Facilities (UAFs) for training 
and program development in the field of mental, retardation, 
Forty eight UAFs now exist as components pf a national network 
of such programs. 
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- Another product of the President * 0 Parcel ' s . recommends t'ions 
was the establishment of university based Rehabilitation 
Research and Tra ining" Center o under the vocationajl 
RehabiTitation Act of 1961. * Three, such centers are now 
primarily dedicated to work with the mentally retarded. 
« • * , 

The % enactment« of P.L- 99-X64. represented a breakthrough in 
which the federal ^government signaled to universities that it 
specif i call y^wantep fro stimulate and expand their direct 
involvement in researoh, training and service development for 
the mentally retarded; This stimulus proved quite successful, 
since the Mental Retardation Research Centers (HRRCs) became 
deeply .involved, in many* aspects o^biological and behavioral 
research about the causes- and treatment of mental retardation. 
They become the ^hub around which national, research in the field 
revolved. At the same time, University Affiliated Facilities 
(UAFs) grew in numbers and as a result of. the amendments to the 
Developmental Disability Act of 1972,. the mission of UAFs were 
expanded to include responsibili ty for training of personnel to 
work with other types of developmentally disabled individuals. 

Over the past decade, the role of UAFs grew to include not 
only training, but also program development, model service 
delivery and providing technical assistance to governmental and 
voluntary agencies. Furthermore^ most UAFs established links 
to many other universities, colleges and community colleges in 
order to expand training efforts in disciplines that were not 
"in house" programs of- the parent universities. 

The research activities of MRRCs and t;he training efforts 
bf UAFs have certainly not been the only sources of university 
involvement in the mental retardation field. They, however, 
set examples for interdisciplinary efforts. Over the -past two 
decades , 7 many colleges and university programs, spurred by the 
efforts and dedication of individual faculty members, have 
expanded research artd training' activities in hundreds of 
teaching institutions throughout the country. Financial 
assistance from the National Institute of Health a/nd components 
of the Federal Office ,(now Department) of 'Education have been 
quite helpful in fostering the expansion of these programs. 
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Evolution of univyiity programs 

Initial efforts of university programs in the 1960 ' s i - 
focused/ in the research area, on determining - the causes of 
mental retardation and establishing what were the best 
treatment approaches. Early UAF activities emphasised' use of 
interdisciplinary training methods to upgrade the quality of 
personnel in the MR/DD field and^on increasing available 
manpower in specific areas of need. An incidental epincfff of 
these efforts was the training^ and development of new leaders 
win the field* Soon MRRC and UAF trained personnel began to 
develop new innovative prdltframs, to -lead new research programs, 
and to head local, regional and national service organitatipns 
reflecting the interest of the affected population, 
1 » - ' 

As the movement evolved towards community car's, ' 
deinstitutionalization, improved treatment or training 
techniques , and more effective advocacy for the MR/DD 
population, many MRRC and UAF staff who had either participated 
in or provided leadership in aspects of these movements, began 
re-examining their future roles. 6ne result was that the 
university based programs began. to increase their emphasis in 
areas such as prevention. 

While an interest on the part of MfcRCs and UAF 3 in 
prevention had always been evident, this area has clearly 
gained more attention in recent years. The reasons may include: 

1) 1 A desire to move into new areas of challenge; 

2) Frustration with the limited effectiveness of treatment 
approaches, while witnessing the enormous burden on 

families; 

3) Seeing new technology evolving . such as the advances in 
genetics, metabolic screening (both of which MRRCs and 
UAFs played significant roles in developing and in 

^implementing), as well as the emerging revolution in 
molecular biology; and 

- 4) Being stimulated by the growing interest and emphasis, 
particulary by governmental agencies, in cost effective 
methods and approaches. 

What has, therefore, happened, according to recent surveys, 
is that MRRCs and UAFs have been gradually apportioning an 
increasing percentage of theit time and resources to prevention 
related activities. ' 



Prevention Activities 



In reviewing Current and future role* otf universities fn 
prevention, it is c%ear that such activities ihidoubtedly 
reflect the priorities determined by pur society at large, as 
well as university policy* This influence of federal fading 
has been critical in stimulating research activities and 
service delivery patterns, *0ne can safely predict that, 
despite- the ''new federalism' 1 promulgaged by the current 
administration, many current trends in research, training and 
services will persist. Executive and legislative positions on 
issues such as abortion and family planning will affect the 
types of technology that can be applied to delivery of some 
primary prevention services. However, past history indicates 
that biomedical research findings continue to find their way 
into medical practice and that cost saving techniques and 
public demand for cures will assure expansion of primary 
prevention efforts. How much universities care t^ become 
involved in the political controversies, or as providers of 
"outreach" training and setvice efforts will certainly depend 
on both the political climate for and economic feasibility of 
such activities. 

Prevention of mental retardation begins with primary 
prevention which can be defined as the elimination of the 
occurrence of th^ problem or the reduction of its prevalence in 
the community. Key elements in primary prevention are genetic 
counseling and improved prenatal care. Genetic counseling 
services have rapidly Expanded in the past decade with 
improvement in chromosome analysis techniques and expanded 
availability of and improved techniques for amniocentesis used 
to detect chromosomal, neural tube or metabolic defects. These 
efforts have led to the termination of pregnancy in a very 
small minority of cases. New techniques for intrauterine 
treatment of metabolic disorders are just in their infancy and 
will lead to life saving measures that will al^o produce normal 
offspring. Even now, most amniocenteses lead to reassurance of 
parents, and, in fact, avoid unnecessary abortions in 
situations where parents are frightened of having abnormal 
'children, in some cades a second affected child in the family. 

The mos t rkpid advances in genetics have occurred in 
university hospitals and medixal centers* Continuation of such 
programs is likely, despite changes in the political clilniate, 
as scientific progress inevitably will permit some cures of 
cuj^entrly incurable genetic conditions. ? 



21 



, Improved prenatal car© ia a broad Mandate that includes i 
ready acceee to ag/1 availability of basic prenatal care; 
improved nutrition; protection against infection; early 
treatment of high *risk conditions; and avoidance of adverse 
environmental conditions., especially exposure to toxic 
substances such as lead, alcohol, illicit drugs and many 
unknown potential toxic substances. It is^, unclear that 
universities will continue to have an important role in 
research about adverse influences on the developing fetus, what 
can be treated or avoided anyhow, and in- training professional 
manpower to provide more and better prenatal care. However, 
the major issues to be resolved in the future are generic to 
our society. x Will care be accessible and universal to all, 
irrespective of race or social class? Will we curb the use of 
harmful substances in our environment? How will we deal with 
the epidemic of adolescent pregnancies? By improved sex 
education? By lecturing on chastity? By promoting male and 
female birth control activities? By offering unlimited access 
to abortion? These are .not issues that will be resolved by 
universities; but must be dealt with by a society that 
determines that the problem is a serious one with high risks of 
producing defective of socially maladaptive children, a society 
that decides \to help potential mothers, actual mothers or the 
infant at risk of life-long problems. 

The ojther keystones of primary prevention are improved 
neonatal care and prevention efforts in early childhood. The 
neonatal care issue is' a very pertinent one with the expansion 
of neonatal intensive care in this country and the increasing 
number of low birth weight survivors of those units who are at 
risk of MR/DD. University hospitals have played important 
roles in establishing regional perinatal networks, upgrading 
perinatal care and improving the quality of personnel in the 
field. Furthermore, much research remains to be done to • 
determine how to most effectively care for low birth weight 
premature babies -who, based on current data, have an . 
inordinately high risk of future problems. 
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Improved car e for young children to .avoid cause* of MR/DD 
•uch as catastrophic illnesses, accidents, poisonings, or abuse 
arid neglect all fall within the purview of public health 
activities. Expanded immunization programs, accident 
prevention activities, access to health care and social 
services are the key elements in such a strategy. Universities 
play key roles in identifying the causes of such problems, in 
training clinicians and in 4 some areas helping to modify public 
.opinion. However, the implementation of a national prevention 
effort, in these areas are clearly a responsibility of r 
governmental agencies at local, state or federal levels. All 
such efforts, as well as some in secondary prevention discussed 
below, require a significant community education program to '\ 
educate both the target populations, as well as the public at 
large, about the benefits of prevention programs. 

Secondary prevention aims at identifying and treating a 
problem early so as to eliminate the poteritial for abnormality, 
altering the circumstances which create the condition or to 
minimize or mitigate the adverse effects of the disability. 
The most important examples involve early identification of 
high risk conditions and offering medical, surgical, social or 
educational intervention as soon as possible. 

Perfecting techniques for early identification have clearly 
been a university related activity. Teaching hospitals have 
been leaders in the development and perfection of metabolic 
screening techniques which lead to effeqtive dietary management 
of disorders such as PKU. Surgically correctible conditions 
such as hydrocephalous are successfully treated through 
techniques developed at University Medical Center. 
Neurophysiology research to identify at risk prematures and 
neonates is another important area of current research. 
Training of personnel to conduct these studies and to utilise 
the methodologies has been and "will continue to be a relevant 
university activity. Outside of the hospital, universities 
have played and, should continue to play a significant role in 
outreach screening efforts for MR/DD. This has been conducted 
directly by some Centers or. indirectly through the training of 
health practitioners or early childhood personnel in the 
community. > 

Once risk conditions 'are identified, then the next step is 
early intervention. Work is currently continuing with 
universities to examine methods of intervention, physical 
rehabilitation and habilitation in order to ascertain the value 
of currently available techniques and to develop new 
therapeutic approaches. 
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An important $joal in secondary prevention must be expansion 
of early Intervention programs to maximize the potential of 
affected children * Such effort* are vital to^ reduce %he impact 
of the child and family. Aft well, long term financial costs 
are noticeably reduced end peychological coeta to the family 
can be decreased. Univereitiee^have important roles in , 
assisting new program development and in training personnel to 
work in such programs* But the development of more extensive 
early intervention efforts requires a broader commitment by our 
society to help these children and their families as soon and* 
as vigorously as possible. 

Conclusion • 

Irf^the past two decades, the role of Universities in the 
fields of mental retardation and developmental disabilities has 
expanded considerably in the areas .of -research, training and k 
program development. The federal legislation establishing 
University Affiliated Facilities and Mental Retardation 
Research Centers provided an important stimulus for major * 
university commitments to the field and gave considerable* 
impetus to enable many new and better trained; prof essionals to 
devote their professional lives to the concerns of the disabled. 

There has been an accelerating interest in prevention 6f 
MR/DD- University Medical Centers have important roles in 
primary prevention and in early intervention, both in research 
and training. Problems of improved access to health care and 
prenatal care, as well as to early intervention and/or 1 * 
treatment programs, is h societal problem. Universities can 
identify the nature and causes of the problem and assist with 
the development and utilization of technology, or in training 
required personnel. However, "many essential elements in an 
overall prevention strategy are matters of public policy and 
their success will require the commitment of tour society's 
leaders and the general public who will pay fbr --the programs. 
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TERTIARY PREVENTION* * A CHALLENGE TO 
v INSTITUTIONS OP HIGHER LEARNING 



by 

Kermit H, Diggs, Ed.D,, Profes*t>r of Education 
Norfolk State University 

The^prevention pf mental retaliation can /be channeled, into 
three categories! primary, secondary, and tertiary. In the 
^report to the President-Mental Retardation: Prevention 
Strategies that Work, (1980), primary prevention is delineated 
as the attempt to eliminate; the occurrence of the problem in 
the individual and to ( reduce the preVhlence in the community* 
Classical examples cited in the Report include 1) addressing 
the medical and social factors, including poverty, which 
predispose to mental retardat icftt^ 2) improvement of .prenatal 
and perinatal care and factors |Wi thin these time frames which 
directly lead to mental retardation; and 3) prevention of 
postnatal causes including catastrophic i llnesses #J accidents , 
poisonings and abuse and neglect which lead to abnormal 
development . ^ / 

The Report to the President pointed out that secondary • 
prevention attempts to identify a problem early ^o that 
intervention at the outset will eliminate the potential for 
abnormality or alter the circumstances which created the 
condition. Traditional examples of these include 1) early 
identification of high risk conditions; and 2) early medical, 
social, and other Educational or other therapeutic 
interventions. 

Finally, it is emphasized in the Report that tertiary 
prevention is aimed at minimizing the long term disability or 
at least mitigating some of its effects* This usually. takes 
the form of casefinding and provision of specific and/oj: 
comprehensive services for individuals or populations a£ large* 

The discussion in this pajper focuses on 1 ) information 
concerning P.L. 94-142 and its relationship to tertiary 
prevention programs; 2) its utilization by teacher preparation 
personnel in any college or university where there* is concern 
with preparation of professional personnel to meet the needs of 
handicapped children/ and 3) types of tertiary programming 
which will minimize and mitigate the effects pf long term 
disability. 
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The Impact of;Public L&w 94-142 1< 
Its Effect on Programming for Tertiary Prevention 

The advent of Public Law 94*142 brought significant impact 
on regular and vocational education program*, VThi* sweeping 
legislation is essentially a national mandatory special 
education law charging state and local education agencies with 
' the responsibility of providing a fr.ee and ojforopriate j&ublic 
education for all handicapped children' ages 3-21. HalXoran and 
Pherft (1977) noted several provisions of 'the/ act which hatre 
impact on Vocational" Educationr * 

1) Assurance that individualized written educational plana 
* "will be develoed and maintained fox each student. 

$)' A guarantee of complete due process procedures. 

3) Assurance that students will be served in ^the "least 
restrictive educational environment ..." t Restrictive 
environments, such as special, classes or special 
schools, are to bp. utilized only when the nature of the 
handicap is such that supplementary services and aids 
provided in regular classes are ineffectual. 

4) Assurance of non-discr iminatory testing and evaluation- 

- 5) Policies and procedures to protect and confidentiality 
of student records. ^ 

public Law 94-142 contains several specific provisions, 
which directly affect vocational education for the 
handicapped. vocational education programming is an important 
aspect of tertiary prevention. First, in the states* annual 
program plans submitted to the Department of Education, they 
must ensure that funds received under the vocational amendment 
of 1976 are used in a manner consistent with the goal of 
providing a free and appropriate public education. Since 
-appropriate education" is .defined to include individual 
education programs (IEP**)« "handicapped students enrolled 
regular, as well as special • education schools or slaa&es, will 
have IEP's. Second, under the full educational <^p<M?tunity 
goal, the legislation specifically states i "state and l&cal 
. , education agencies shall take steps to ensure that handlb^pf^fc 
^ children shall have available to them the variety of prograai 
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£nd service^ available to non-handicapped children, 
. .including. . .dnd.ii atrial afcts, hone economics, and vocational 
t education. This expanded definition indicates an* increase in 
the role of vocational- education as a significant tertiary 
prevention factor and a component of the career preparation of 
"handicapped persons at the secondary and post-secondary levels. 

v \ The vocational and economic competency of the handicapped 
must be appropriately assessed. AAmajor objective for all * 
retarded individuals should be the/attainment of sone degree of 
vocational competency and economicWoductivity . Wallin (1955) 
pointed out that increasingly the accumulated evidence has 
shown that a far higher proportion of mentally retarded persons 
are able to become productive and work trend in dealing with 
this population is toward placement in and involvement with 
^society in normal patterns of employment rather than 
institutional and in welfare statue. As suitable training 
programs develop at both the elementary and secondary. school 
levelsA increasingly larger percentages of the handicapped will 
become part of the nation's work force. 

i * 

In general, the .higher the mental level of the individual, 
the higher the complexity of vocational training which is 
possible" for him. It must be remembered" that factors other 
than mental ability enter significantly into the kind of work 
which ah individual is capable of performing under reality 
conditions. Such factors are as follows: 

1) The economic status Of the community at the time of 
possible employment; 

2) , The social skills, especially the ability to get along 

with other; and * 

3) The ability to take and follow directions. 

It is also true that retarded individuals are capable of 
performing deny complex manual and technical operations if they 
are given appropriate training. 

Vocational training will not only enable handicapped 
individuals to participate meaningfully in society, but it will 
lead to development of more .positive self concepts and 
contribute to improved social adjustment, it is also important 
to note that vocational training should include, above and" 
beyond the specific occupational skills which are involved, 
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many social skills such as punctuality, courtesy, cleanliness , 
and reliability. Some studies show that traits such as these 
are of primary importance in getting and holding many kinds of 
jobs. ■ • > 

\ 

One of the most intensive follow-up studies of retarded 
individuals who had been enrolled in special classes took place 
in Lincoln,. Nebraska several years ago* They had not 
necessarily been given the kind of vocational training with 
which there is concern today. However, it was found £hat more 
than eigthy percent of th$ graduates were gainfully employed. 
Although most held laboring typfes of jobs, some held, higher 
level employment including managerial positions. A few even 
lived in expensive homes of their own. It wlis also interesting 
to note from this study that a though more than half of the men 
hard been* involved in. some law violation, none had committed an; 
serious joffenses. The usual offense was that of some minor 
traffic or civil infraction. 

Although not all Q fdllow-up studies point to such a 
favorable impression as the above, the . general finding \a that 
the mentally retarded individual, except for the lowest grades 
i^ employable, is able to hold a job about as well as the re§t 
o'f the population during t^imes of reasonable good or very good 
employment, and is essentially.^ law abiding citizen. Wi^ih 
improved vocational training and with the availability of good 
a?d continuing employment counseling, there ifc r every reason to 
believe that the record can be improved. 

* Cegelka and Phillips (1978) provided current information 
which reveals that educational neglect and mismanagement of the 
past will no longer pe tolerated. One may 'note that the 1976 * 
Amendments to. tfee Vocational Education Act specifically 
mandates that handicapped children must be included in regular 
vocational education programs whenever possible. In addition 
to the Amendment, Public/Law 94-142 requires that appropriate 
programs be provided for handicapped dhildiSan in- the least 
restrictive environment possible. In addition, the Law 
specifically alludes to vocational education, and in fact,* £tn 
provisions supersede those of the Vocational Education Act and 
its amendment 
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' Cegelka and Phillips (1978) 4 atated» 

Consequently, it cah foe expected that the individualised 
education programs developed for high incidence mildly or 
moderately handicapped children will specify that' 
vocational education classes will be determined to be the 
least restrictive environment in which requisite training 
can be provided* Cooperation between vocational, education 
and special education is no longer a matter of choice; it 
% is fast becoming a matter of compliance. By virture of the 
provisions of the Vocational Rehabilitation Act of 1973, 
„ vocational rehabilitation counselors will also become 
increasingly involved in the delivery of services to 
school-aged handicapped youth (p. 85). 

Cegelka and Phillips reviewed Vhe implications of the 
legislative mandates which require Individualized programming 
✓ for secondary level handicapped students ♦ It is clear that 
these youngsters must be included, where appropriate, in 
vocational education programs as well as in other mainstream 
programs. The Views of these authorities are supported by 
^ Meisgeier (1976) who felt that mainstreaming may be a potent 
vehicle to bring about major curriculum changes demanded in the, 
name of reform and in response to the basic tenets of Public 
Law 94-142. He stated* 

. * 

Mainstreaming provides a structure in which individualized 
instruction can mature and be used effectively. It offers 
an essential management vehicle for the introduction of a 
variety ~6f program components. 'For example, if 
, individualized instruction is ever to become a reality in a 
mature state, evaluation and measurement of procedures for 
individualization will have to be developed and used (p. 63). 

Finally, CegeJLka and Phillips concluded^jat the 
development and implcation of individualized education Jfc- 
programming should be the structure for the development d^^~- 
educational services to the handicapped. They listed five 
basic considerations for the development., implementation, and 
monitoring of individualized educational programs. These were 
1) assessment ; 2) placement; 3) curriculum; 4) program 
management; and 5) evaluation. It* was. emphasized that ^he role 
of program manager is one tha*f is essential to comply with both 
the letter and intent of the law. 
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The five basic cons iderX: ions identified by Cegelka and 
Phillips represent a challenge to all teacher preparation 
personnel institutions of higher learning. Preservice and 
inservice personnel mist be prepared to 1) demonstrate the 
competencies needed to assess student skills; 2) plan an 
individual Vxed program*? 3) determine program placement; 4) 
specify the instructional component; and 5) evaluate the total 
program. For total ef f ectiveness, vocational educators in 
cooperation with special educators, other teachers, parents, 
administrators, and when appropriate, other individual* must 
share in €n« process of developing and monitoring the 
educational programs for handicapped adolescents. 

Public Law' 94-142 gives some dire'ction to .training areas 
that need to be addressed by college and university teacher 
preparation programs and the health related professions. These 
areas include 1) development of skills that allow instructional 
personnel to implement Individualised educational programs; 2) 
training personnel to be assessors of a child's present level 
of functioning; 3) general training in the development of 
interpersonnal communication skills to allow more effective 
interaction with parents of handicapped children;. 4) assisting 
strategies to handle appropriate behaviors; 5) training 
instructional personnel to use daily record keeping and datm 
collection activities for evaluation purposes.; 6 )i training 
.instructional personnel in procedures for using comprehensive 
dafa base for educational planning; 7) developing programs 
which will increase certified personnel awareness of how to 
work^with aides; and 8) develop training programs to help local 
educational agency personnel gain a better understanding of 
Public Law 94-142 (Barbaconi and Clelland, 1976). 

r 

Multicultural Education: An Approach to Tertiary Prevention 

Another tertiary prevention strategy is that of 
multicultural education. Activities should be developed to 
positively enhance the understandings and attitudes of teabhers 
and administrators in-order tha* the quality of educational 
experiences provided for minority group handicapped children in 
the mainstream will be improved. 
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The PresidentC^T^ommittee on Mental Retardation (1976) t^ook 
a significant look at the problems of n«ntaUy retarded 
minority group children and initiated a serious' effort to 
reduce the occurrence in mild forms of mental retardation by 
attacked root causes in depressed, disrupted and* impoverished 
environments. Poverty itself produce* magnified haearde to 
life, health and human development, but when it is accompanied 
by racial and ethnic discrimination, cultural deprivation and 
family disintegration, the 'consequent disadvantage is 
multiplied many times over* This is the case of the American 
scene most frequently among Black, Spanish speaking 1 , Native and 
\ Asi£n Americans and multiple disadvantaged urban and rural 
■^yte«. k Members of these groups, appear among those identified 
as mentally retarded in numbers far out of proportion to their 
presence in the total population. This cannot be ascribed to 
inherent racial, ethnic or familial defect, but .to social, 
economic, and educational disadvantages to which these groups 
are subjected. 

While it is true that handicapped individuals who are 
members of racial and ethnic minorities' suffer the same 
indignities as other handicapped individuals. There are special 
and unique problems that these individuals face because of the 
^ack awareness of cultural differences (Ron WakaboyashH et 
al. x , 1977). For example, pervasive discrimination and 
segregation in employment, education and housing have resulted 
in the continuing exclusion of great numbers of ethnic 
minorities from the benefits of economic progress. In $ 
addition, prejudice and racial discrimination continue to 
exclude a great number of these individuals from full v 
participation in all aspects of society. These facts provide 
~ implications for development of programs designed for tertiary 
prevention. 

a 

Handicapped people, particularly ethnic minorities who are 
handicapped, have .a basic psychological need, a need for 
self-esteem, such as high evaluation by others. As a result of 
this factor, people have a tendency to develop .according to 
what we expect of them. The self-image of the handicapped 
minority seeking heljp is deeply affected by the manner in which 
^he or she is treated, and the goals and expectations of the 
person 1 providing assistance for him or her. 
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Jones and Wilderson (1976) eloquently described minority 
group concerns which support the conclusion^ of Diggs (1974). 
They stated: 

From the prospective of minority group members, 
self-contained specie^ classes were to be indicted on 
several counts, including but not limited to beliefs that 
a) minority group children were overrepresented in special 
classes/ particularly for the mentally retarded* b) that 
assessment practices are biasedr c) that special education 
* labels are stigmatizing; and d) that teachers hold negative 
attitudes toward *the potential! of minority group children 
(p. 3). N 

* 

Diggs (1974) pointed out that professionals today are being 
seriously challenged to* do" a better job of meeting the needs of 
culturally difference children. The primary concerns of this 
challenge are* a) motivation of culturally different children* 

b) cultural background and its role in the ^educational precees* 

c) programs and instructional materials which are effective in 
meeting the needs of the culturally different children* d) 
teacher preparation programs to sensitize inservice teachers 
and to prepare preservice- teacher e to do a more effective job 
in designing educational programs to meet the special needs and 
abilities of culturally different children* and e) parent and 
community involvement to enhance development of children from 
all ethnic groups. 

The wr i ttenVstandards for accreditation of teacher 
education -(19791 used to accredit basic and advanced 
preparation programs for professional school personnel support 
Diggs* concerns. The s"tehdarde< include the following! 

Multicultural education is preparation for the social, 
political and economic realities Uiat individuals 
experience in culturally diver se-^and complex human 
encounters. These realities have both national and 
international dimensions. This preparation provides a 
means by which an individual develops competencies for 
perceiving, evaluating, and behaving in dif f erenb Vcultural 
settings. Thus, multicultural education is viewed\as an 
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intervention and an ongoing assessment process to help 
institutions and indi vidua I s^be come wore responsive to tWe 
human condition, individual cultural integrity, and 
cultural pluralism in societyj Provision should be made 
for instruction in multicultural education* in teacher 
education programs. Multicultural education should ireceive 
attention in. courses, eernlnars., directed reading, 
laboratory and clinical Experiences, prscticum, and other 
types of field experiences. . 

The, American Association of Collegea^of Teacher Education 
(AACTE) points out further that multicultural education could 
^include but not be limited to expediences which t 1) promote 
\nalytical and evaluative abilities to confront issues such as 
Participatory democracy, racism and sexism, and the parity of 
power; 2) develop 1 skills for values clarification including the 
stutfy of the manifest and latent transmission of values; 3) 
d.eveloping teacher strategies; an4 4) examine linguistic 
variations and diverse learning styles as a basis for the 
development of apprqpriate teaching strategics . 

With this .background of information and experience, S9>me 
college and university personnel are beginning to modify their 
programs of teacher preparation. Expansion, intensification 
and extensif ication continue as the transition in multicultural 
educational concepts gains momentum. 

Prospective teachers, like all ot^her students, need a sound 
general education. Hoover, this need is accentuated by the 
* * nature of the professional responsibilities that they are 

expected to assume. As teachers, they are destined to play an 
important role in providing gqaerert education for children and 
youth and- to serve as models tmat have attitudes, knowledge, 
and skills to enrich human experience and* promote the positive 
human values of our dhulticul tural society* Fur thermore,^ the 
subjects studied in general education . may be needed , to support 
their teaching specialities* 

Finally, one only has to take a look at teacher preparation 
programs around the country and talk with directors of these 
, programs to learn that in terms x>f the preparation of teachers, 
the curricula, faculty, and resources are inadequate to do the 
job which "needs to be done. Corrigan (1976) concluded that 
unless colleges of education within the university settings are 
supported in the acceptance of their role as the training arm 
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of t^heir profession, other Agencies will fiJLl the vacuum. Tne 
schools and social agencies are already beginning to look 
elsewhere, or are setting up their own preservice and inservice 
programs. Apparently, they are moving in this direction 
because those of us in higher education have defaulted on our 
responsibility to then. ^ 

Colleges and universities iiust become aware that Higher 
education institutions Must develop outreach programs of 
^continuning education and field-based programs of training 
associated with community service settings,. A major focus of 
teacher education programs should be on the upgrading of the 
quality of life of poor and minority groups. Minority 
institutions of higher learning are uniquely qualified to deal 
with problems experienced in minority and poverty settings. 

Concluding Statement 

If we look at the basic tenets of public Law 94-142 and 
assume that, this law is simply another flimsy educational 
innovation or political gimmick, then we are oriented in a* 
negative direction as far as development of programs of 
tertiary prevention is concerned. Moreover, it is unrealistic 
not to require careful planning and, in most cases, the 
allocation of extura resources in the form of staff and services 
in order for schools effectively order the educational 
environment for handicapped children. 

The institution should give evidence of,, planning for 
multicultural education in its teacher education curriculum 
including both the general and professional studies component i 
Therefore, colleges and universities are responding to current 
pressing needs by developing programs to prepare teachers with 
special competencies — teachers for children with special 
developmental and/or learning problems, teachers to work with 
children belonging to specific cultural groups, teachers to 
teach upgraded schools, and teachers with an international 
component as a part of their training. More and more, 
curricula of colleges and universities are providing 
opportunities for students to gain understanding and 
appreciation of the culturally diverse nature of American 
society and to develop positive attitudes toward the unique . 
contributions of various cultural groups. ' 
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The Role of institutions 6f Higher Learning in 
Preventing and Minimising the Occurrence of Mental Retardation 

- by 

Howard L . Sparks, Ed . D* 

and " ; 

Peter Mamubee, M.D. 
Medical College ofitVirginia * 
Virginia Commonwealtn^uni varsity 

Higher education's role in the prevention, minimisation, 
and management of mental retardation is approachable from a 
variety of viewpoints-. One of the most important of these 
relates to the fact that institutions, particularly those 
established and supported by the public sector, are expected to 
employ basic and applied research in the endless striving for 
the common weal. This is, in fact, what occurs, although 
emphases change as a function of public mood, national economic 
and social policy, and not unimportantly, international 
relationships. A case in point is the current deemphaeis of 
human service research by the incumbent Federal administration, 
and its apparently bi\partism legislative support. At least in, 
parf, if not' primarily^ this mood in the legislative and 
executive branche* of government has derived from perceived 
excesses and, too often, failings of basic research programs 
and little or no pay-off in the applied research in human 
service areas. While it could be documented that important 
contributions continue to be made through both basic and 
applied research, it would unlikely persuade a change in the 
current governmental stance. This is not meant to portray a 
picture of doom and gloom; rather, the intent is to demonstrate 
the need for a national forum where in the important role of 
colleges and universities in resolving human problems can 
occur. This needed effort will be further developed later. 

The mission statement of almost any college or university 
includes the clearly declared objective of providing society 
with well-informed , productive and satisfied citizens. 
Typically, this is accomplished within the context of its major 
goals of teaching, research, and service.' An examination of 
any of these r three, measured against thf resources of a 
university or college, should make its role in the area of 
mental retardation self-evident. To . illustrate, however, one 
health sciences division effort and one academic one should 
suffice. i 
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Modi col school curricula should "routinely and accurately* 
include the myriad ways in which mental retardation can be 
prevented dr ^ameliorated, and while aome specialities would 
expect to develop extended knowledge as a function of the 
specialty training, a base level of information should be 
included in every undergraduate medical curriculum. By the 
same token, basic research in a Wealth sciences division often 
has, but- should routinely, focus on both prevention and 
treatment. 

While the Schools of Sociad Work, Public Affairs, and even 
Humanities and Sciences liave a role in prevention and 
minimisation of mental retardation through research and 
teaching, ^he obvious and easiest one, perhaps to address is the 
School of Education. With the advent of Departments of Special 
Education, other School of Education programs have typically 
left the field of mental retardation to them, Whilte Special 
Education Departments are correctly the primary focus of 
concern, they clearly should not be the only one. All teacher 
training needs to address the problem of mentally retarded 
persons during school years and that awareness should exceed 
the minimal requirement now being met by mo«t v schools. An 
ideal School of Education should train teachers so ,well. 
grounded in child growth and development that mentally regarded 
youngsters are clearly embraced intellectually and 
philosophically by all graduates. It often requires some 
curriculum re-structuring and in this instance, the current 
national mood and public policy could be used in a very 
positive fashion. An examination of teacher education and iJts / 
evolution through over-speciali nation would probably reveal/ 
that over-specialisation has in fact aborted the very goals 1 
that gave rise to these new specialisation* Some levels 
requires much less methodology and' far more child development 
if teachers are to improve their interaction with children- and 
increase the quality of schooling. It is likely that a teacher 
so well grounded with just such a knowledge base and 
educational belief system that he/she is capable of teaching 
any youngster appropriately and sensitively. 

These are just two illustrations of the need for curriculum 
revision as it relates to the subject of mental retardation. 
If space permitted, further analyses of the curricula of a 
university would demonstrate further needed changes. 

In a* similar manner, research in mental retardation should 
permeate all segments of the academic community. Some will be 
basic, which will ultimately support applied research and 
consequently effect prevention as well as alter many aspects of 
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the management of nental retardation, Ample examples of iuch' 
research application have occurred and there ia every reason x to 
expect that much more shall cone. 

Tn# public eer vice mission ie perhaps hardest of all to 
diacuaa becauae. it rangea from single faculty Member a linking 
with social agencies to siseable efforta on the part of the 
university itaelf to provide aervioaa and in for nation 
direct*^. Some institutions are involved in numerous projecta 
and activities which provide direct services; however, too 
often there are few linkages and the decision to engage in the 
range of activities ia not a conscious or planned one* While 
this does not devalue the efforts, it may not be the best use 
o< United resources, which include importantly both dollar a 
and tine. A. 

Thin, then, AetuVne ua to the point nade earlier about the 
need for a forum.\ wnat are the national priorities in mental 
retardation which colleges and universities aire nost capable of 
addressing well? If they have been identified, how effectively 
have they been connunicated? It would appear to be tinely to 
call together a group of people which consists of nental 
retardation specialists and college and university officials 
who can collectively identify both problem* and strategies for 
their solution. The tine nay have cone and gone when any 
contribution fron ahy aource ia a goal. Without suggesting 
that they aren't all important, there should at leaat be an 
exanination of what goal or goals have highest priority. 

It aeens clear that tKftse seeking continuation of 
governnental support through any agencies of governnent nust be 
clear, concise and persistent in. their demands. It ia possible 
to alter the national nood and policy without seeking the 
usually expected financial support. if policies can be 
identified that are conceptually sound and have general 
professional concurrence, colleges and universities will not 
only renain involved but could become increasingly so; with or 
without acconpanying categorical support. 
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•Their Relation to Criminal Justice System Procedures t 
Implications for Institutions of Higher Learning . 
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by 
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Chairperson,, Education Committee 
Associa-tlon for Retarded Citieens in Virginia 



Personnel involved in the criminal justice system today aire 
being seriously challenged to do a better job of meeting the 
personal and civil rights heeds of the mentally retarded^ 
including those from minority groups. The primary concern off 
this challenge has its roots in the relationship which exists 
among juveniles, corrections officers and retarded offenders. 

According to results 7 of a large body of literature research 
by Miles Santamour of the President ' s 'Committee on Mental 
Retardation, it appears that awareness has been recently 
generated concerning the problems of the mentally retarded 
offender. Therefore, Persons involve^ in the criminal justice 
system, along with mental heal th-medfal retardation 
professionals and human rights advocates are challenged to take 
a closer look at \$he /problem and the myriad of factors and 
issues which complicate the problem. 

Eunice Kennedy shriver (1976) appropriately identified the 
broad major problems that all individuals with mental 
retardation face in the criminal justice system. She stated* 
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When a retarded person is involved or suspected of 
involvement in crime r no statutes exist that deny. him 
rights accorded to every other citizen. Vet* in 
practical/operation, the mentally retarded offender 
is frequently deprived. of these rights. Ths fact Is 
that mentally retarded people are three time* as 
common in the population of federal prisons as in the 
general population. Such data have sometimes been 
erroneously interpreted to mean that retardation is 
characterized by criminal tendencies. In fact, 
however, these statistics show that the mentally 
retarded suspects, at the' time of arqest, have more 
frequently waived their constitutional rights against 
making s »lf-incr iminatory statements. They are easily 



cajoled into ©onSeesion.. They wai**i* t&e righta to 
counsel and to Jury arte,! £as not"* often than the 
" criminal with avem$e intelligence. LiXewiae, 
reduction of the d faar g a is far less frequently with 
tha men tally retear€*j§ person, it ia infrequent for a 
judgment or sentence agaiaat a nan tally retarded parson 
to ba appealed (gk» **£) . 

Shriver's concept ia *i|gp©rted Santamour and West 
(1979). They explained* 

* 

Tha delayed development process^ of tha retarded 
individual and taae greater l aval a of da$sand*ncy 
characteristic of- retardation of teas carea*e confusion 
and misunderstanding among criminal justice personnel. 
Confusion is further generated by tenacious myths hald 
as knowledge by aan.y parsons with wfeom tha retardad 
parson has contract 24.) .\ 

Santamour and We*t outlined tha myths as follows t 1) tha 
supposed "criminal mtura" of tha retarded parson; 2) the 
heightened sexuality of retarded person? arfd 3) the belief that 
retarded persons are imatole to live productive lives within tha 
community. Shrives a#*imed with Santamemr and West, and pointed 
out that with appropriate help and by any standards of worth, 
mentally retarded individual* have great value in our society. 
Santamour and West also supported Shriver's contention relative 
to the deprivation of righta of the meWally retarded 
citizens. They stated t 

As a result of iriyths the retarded person is placed at 
a disadvantage when he enters the criminal justice 
v system, disadvantages which are magnified within a 

system where retardad individuals are already stigmatised 
by virtue of their social position (p, 24). 

This paper is basically concerned with the following 
issues: (1) a negative relationship exists between the 
mentally retardad juvenile offender and^the criminal justice 
system due in large part to the /effects produced by 
environmental factors; (2) there is need for identification &f 
environmental factors as related to mental Iretardation and its 
prevention in_ order to enhance the process of criminal justice 
for the mentally -retarded and other disabled offenders and (3) 
there is need for identification of the. role of institutions of 
higher learning in enhancing the judicial and legislative 
skills of individuals presently serving or who will serve in 
the criminal justice system in relationship to the mentally 
retarded and other disabled offenders and development of 
tertiary prevention programs. 
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Each time a law enforcement officer becomes involved with a 
person who may be developmental ly disabled, he will be faced 
with several important considerations. Some aignificant 
questions arei How can police officers begi^ to identify 
whether a person has a developmental disability or some other 
problem? Is the disabled person dangerous to himeelf or to 
others? f what action, if any, is moat appropriate to the 
situation? what resources can police officers and other law 
enforcement personnel call upon to assist them^ad disabled 
individuals? 9***- 

The presentation of this, paper has several purposes t 
iff ^° relat * what aU P«r«ons who work with individual* 
with developmental disabilities should know iA general; 
secondly, to share information, concerning the nature of 
minorities with disabilities, their behaviors, abilities, 
o handicaps an conditions for potential handicaps, an thirdly, to 
ultimately help criminal justice personnel and the 
developmentally disabled in their contacts with each- other , 

w First of all, .what is a developmental disability? Very 
«A5»ply stated, a developmental disability may be due to mental 
retardation, cerebral palsy, epilepsy or autism. It is 
possible for an individual to have more then one such handicap, 
but because a person has one type of disability you cannot 
assume that he is handicapped in any other way. For example, a 
perfcon with cerebral palsy may or may not speak at all because 
of fthe palsy but have normal intelligence. Persons with 
epilepsy have the same range of I.Q. as the general population 
and with the autistic population it has been found that twenty* 
percent of these persons have I.Q. scores above seventv 
(Beilin, 1981) * J 

Mental Retardation .. .A person with 'a handicap of mental 
retardation is a person whose intellectual and social skills 
are delayed or limited. Intellectual limitation of a mentally 
retarded person has usually been caused by defects in the 
developing embyro or at birth, by deprivation , or brain injury 
in early childhood, by toxins or poisons or by hereditary 
*a6tors. consequently, treatment must btf directed more at 
training the individual to live with his handicap. rather than 
at curing the condition. People who are retarded are often 
socially immature and inadequate in their personal 
relationships: Though they are sometimes handicapped further 
by emotional and physical disabilities, it is eeeerftlal t,hat 
mentally retarded persons be regarded with respect: they have 
sensitive feelings, desires and hopes. |, 



Orossman (1975) dafined mental retardation as a condition 
which exists when the*a is eigniticantly subaverage general 
intellectual functioning concurrent with deficits in adaptive 
behavior. Grossman delineated* adapt! va behavior at the 
"effectiveness or degree with whioh the individual meets the 
standarda of personal independence and social responsibility 
expected of his age and cultural group, " Santaaour (1979) 
interpreted Kay factors in Grossman's definitions as including 
1) intellectual functioning 2) personal independence and 3) 
social responsibility, all of which lag behind normal i 
development . 

» * * 

Law enforcement officers and other agency pereonnel should* 
become familiar with soma of the important indicatprs of mental 
retardation. An important clue can be obtained by aaking the 
person what school ha attende or attended. A police officer 
undoubtedly would know the special schools in his araa that are 
deaigned to educate people with disabilitiea. It may also be 
helpful to ask the individual what kind of claases he was in. 
An answer. such as special classes, BMR, or TMR classes, or 
other indicatione that ware of a special nature should be y 
noted. If he ia retarded he may have trouble with the 
following tasks i Identifying himself, rmading, writing, 
identification of money by denomination/ telling time, finding 
his number in the telephone book, giving you directions to his 
home, school or work. He may know how to get there on his own, 
but have difficulty telling someone else how to do so. He may 
be slow in his verbal or physical responses or have a speech 
defect. (Beilin, 1981)^ 

Epilepsy . . . The eymptome of epilepsy vary. A grand mal 
seizure is a convuleion that comes on suddenly. The person 
will fall to the ground** may not be' conscious, may have .+ 
uncontrolled movements, ^ay be confused and may be extremely 
fatigued or sleepy after consciousness returns. Jt is possible 

.to mistake some of the above symptoms with drug or alcohol 
abuse, or heart attack. Even people who recogniae a seizure 

. frequently do not know what to do about it or do^the wrong 
thing. There are several dole and don'te. Do noiv attempt any 
treatment, there is nothing you can do to stop a aalaure once 
it has started or begun; do not attempt to put an Object or 
fingers in the mouth; do not restrain the per eon. Tna area 
around his would be cleared, so that he does not injure himaelf 
when falling; do not call an ambulance routinely. Only if 
there ia a severe bleeding problem or injury* or if the person 
does not come out of the eeieure for more than ten minutes 
would medical intervention be necessary. 
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Do be sure the person having a convulsion is i 0 a safe 
place; do loosen tigbt^olo thing and turn hia on hia side to 
that saliva »ay flow flow hia acruth* do stand by until the 
person has fully recovered froa the confusion Jhat soaetiaes 
follow* a convulsions do lat tha person rest ft, ha wants -to. 

A petit »*1 ••i«ura may eiaply ba an unconscious repetition 
of sounds with blinking^ vacant staging. (Bailin, 1981) 

Cerebral Palsy. ..A parson with cerebral palsy has had a 
paraanant injury to tha brain, usually occurring around tha 
tiae of birth. Although carabral palty is not a progresses 

th#r 54 i **"2° OUr# ^ Th * •y*rt<>*», however, ally ba 
partially ra«ja4atad by trsataent. phis typa of brain damage 

# uncefordinatad aovaaants of limbs creating jerking., 
■otions and poor balance. Speech aay ba absent or unclear! 
The person may or aay not be mentally retarded, it is possible 
to ais judge a person with cerebral paley ae being someone under* 
the influence of an abuse substance. (Beilin, 1980) 

J^l'!' * » A P«raon handicapped by autism aay be extremely 
withdrawn, not respond to other people, or sake unueual or 

5«f!i» t ^*4* OUn ??L a ? d "° tiona < Xi *« persistent rocking back arfd 
forth) it la unlikely that police officera with encounter such 
a person alone in the community, if they do, the autistic 

?ao?? n mtty n * ed their help in findin 9 where he lives. (Beilin, 
X981 ) 
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Bnvironmental Factors as Related to MentaX Retardation and 

Othar DieabXing Condi tiona 

£uXturaX and subcuXturaX infXuences impact tremendously on 
the Uvea of individuals. HurXock (X972) indicated that 
cuXturaX infXuences in one's environment pXay an important role 
in the development of interests by <x$ntroXXing Xearning 
opportunities. The chiXd ia given opportunitiea to iearn the 
interests which the group considers appropriate but is dejprived 
of opportunities to deveiop interests #hich the group considers 
inappropriate/ AXsdT HurXock went|on&o identify three basic 
kinds of cuXturaX systems in A»ericat the generaX Americans 
CuXture, sociaX cXass cuXtures,, and ethnic group cultures. 
Every sofciaX claas and ethnic group produces a certain* basic 
personality in the organisation of the drives and emotions 
ifcich th « deeper underlying elements of mentaX behavior. 
An eariier statement by Robinson and Robinson (X965) supports. 
HurXock ' s"*^n tent ion t / 

Of all the child's subcultural identifications, 
probably none is mor£ important to the ultimate 
^behavioral patterns He will acquire than his social 
cfaVs Membership. Ai»s and purposes, abiXities and 
achievements, *U tend to vary significantly with ^ 
social class (p* 472). 

It can logically be concluded then that ninoiity group t 
children tend to grow up with identifiable patterns and 
interests resulting from the influence of their subculturAr - 
oroups and these patterns may enhance or diminish the- 
opportunities of the aentaXly retarded from these groups to be 
treated equitably in the criminal justice system. 

Findings of the President ' s Committee on MentaX Retardation 
(X980) reveaXed yhat most of the mild. forms' of mentaX 
retardation have no apparent physical cause, and maybe due to 
adverse environmental conditions in early - chiXdhood. U»| n 9 
statistics from the>meidcah Association on MentaX Pef iciency, 
the fiomiittee found tna^about 89% of aiX mentaXXy retarded 
indiCiiuais are mildly Retarded, and for practicaliy all of the 
individuals in this category, there is ho identifiable organic 
cause of conditions.' Jf 

Santamour and Weat (X979) researched a large body of 
literature which revealed * strong correlation between the high 
rates of mental retardation, and low social-class position, with 
its concommitants, including low occupational status, non-white 
race, slum living conditions, and othe* related disadvantaged 
conditions of life auoh as poor inadequate health facilities. 
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and unemployment. Santemour and west's research findings are 
eupported by research findings of the President hrTBmmittee on 
Mental Retardation, which indicated that the prbblem of mental 
retardation caused by environmental feotore la V«uelly«escribed 
to social-cultural e"nd paychological faotore, ahd require, 
prevention strategiee uaing knowledge Iron the7behavioral 
aciencea instead of biomedical treatment which i a usually 
appropriate for the prevention of aevere retardation and ia 
generally ascribed to physical oauame. 

It was determined at a 1977 National Multicultural Seainar 
on Mental Retardation among Minority Diaadvantaged Populationa 
held at Norfolk state Univereity, Norfolk, Virginia that 
behavioral approachea auat deal with the environmental cauaea 
of retardation among diaadvantaged people ♦ Theae included 
dealing with prejudicial attitude, and diaoriainating practioee 
based on race, ethnic memberehip or social claaa. Such 
attitudes an<|practi6ea contribute to the impoveriehed, 
deprived environment of .any low incoae and minority people and 
have a part in the development of retardation in their children. 

Most children born and raised in urban ghetto* or 
impoverished rural areas are, according to findings of the 
President's comnittee on Mental, Retardation, minqritiee. These 
children are more likely to be diagno.ed as mentally retarded 
than are" children froa middle class neighborhoode. A major 
reason is because of \hm generally deprived intellectual 
environment in which minority group children have been nurtured 
combined with numerous ,other probleme linked with poverty, auch 
as, poor nutrition, unhealthy living conditiona, poor child 
care, family emotional problems, inadequate educational 
programs, and .related aspects of deprivation. 

» 

Kramer (1976) pointed out that there does exiat a 
substantial aaount of information isolating several * 
environmental factors as significant causes of aental 

retardation. He atatedi / 

Poverty, malnutrition, and mental retardation form an 
especially unholy trinity, with an ever 'tightening* 
chain of evidence 'connecting the firat with the eecond 
and both with the third (p. 23). 



Mental retardation especially in mild forma tenda to be 
more devaatating among diaadvantaged aocial groups (PCMR " 
1976). In perhaps eighty-five to ninety percent of cases, mild 
retardation, not involving identifiable organic or physical 
cause, is associated with conditions arising from the 
environment such as poverty, racial and ethnic discrimination, 
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and family distress.. Person* living under such condition* were 
found to have Xitiited access to social institutions and 
agencies aftd reatriotion of oppor tiu^itiea in the aocial and 
educational areas in genefal* It has l>een observed that post 
children and youth who are committed td Departments of 
Correction across this country come frota the aame population in 
which »oat of the individuala with mild retardation are fobnd. 

The author of thia paper served as principal of ah 
institution for the retarded in Virginia from 1960-1963. It - 
became apparent very aoon that most of the clients had been 
placed in the institution after having been involved with the 
law. All of the individuals had been placed solely on the 
basis of one test - the Stanford Binet or the Wechsler 
Intelligence Scale for Children which was totally an inadequate 
assessment process. Me.ny>>f the children were inaccurately 
labeled as retarded. ' Following development of individualised 
programs for each child based on adequate and appropriate 
assessment and his needs and interests, most of the children 
residing at the institution from 1960-1963 were able to return 
to their communities with supervision. Many returned to the 
public school •ystem while others who had developed marketable 
end employable ekills at the institution were placed on jobs by 
Vocational Rehabilitation and other agencies. 

, Unique Problems of Black America 

One of the goals of the President's Committee on Mental 
Retardation as stated in the major report. Mental Retardation x 
76 Century of Decision, Chapter 5, "Prevention! the <RT$ht to a 
Good Start in Life" is to reduce the incidence and prevalence 
of mental retardation associated with social disadvantage to 
the lowest level possible by the end of this century. It is 
expected that institutions of higher learning and other 
agencies will become actively involved in research, training 
and services to provide resources to prevent and alleviate 
mental retardation related to economic, educational, aoejial and 
cultural disadvantage. 

It is not expected that a panacea will be found for all 
problems of minority group people. However, it is expected ^ 
that there will be a positive contribution to improvement of 
the quality of titfe of all people through the combined efforts 
' of ninority group persons and those from the dominant culture. 
It must be kept in mind that agency peraonnel working to 
improve the criminal justice system for all minority group 
persons must remain in the "mainstream- of activities yet 
maintaining a perspective relative to the special timed* of each 
minority group. 3 ■*& ■» 
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The content of thi* eection of the paper ia centered around 
tha unique probXea* of BXack PeopXe in thia country, The 
concapt of Blaok Poverty la exceptionally unique. Hhy? 
Befttuee it hat $rown out Of M XMg hiitory of Aaarica, and 
expree*** iteeXjf in a eubculture that la baaad and built on a 
foundation of social, econoaio, polttioel (including 
legielative and judicial ieeuee) and racial prejudice . 
Harrington (1962) eaphaeiaed that there ia a uniqueneea of 
Black Povarty aa an iapreseion, aa a walk through tha *tr*et* 
of tha ghat to will ravaal. Here, ha eaidr ona eeae tha wholt 
peraonality bahind tha atatlatica including tha fear, the food, 
the religion, and tha politic* of Black Povarty* 



Every black ghatto in Aaeaica ia diffjaent. Space will not 
pereit a detailed delineation of each aa^or bXaok ghatto in 
thia country. However, a f aw general probXeae and conoarna 
wixx be highXightad which impact on tha Xivaa of black* in 
America. Thaaa are aa foXXowat 1) to ba retarded ia ona thing 
but to ba ratardad, black and aconoaically and eocieXXy 
dieadvantaged ia vary difficult; 2) to ba bXack in a ghatto ia 
to participate in a cuXture of fear that goee deeper than any 
law for or againat diacifiaination? 3) every bXack ghetto in 
thia country ia a center of poverty, of eanual work, of 
alckneaa, and of aveky typlgal disability which Aaerica'e 
underdeveloped areaa *uff/r; 4) the ghatto ia a place that ia 
•uepiciou* of all outaidWra f roaf the world of white Aaerlca. 
It ia etunted and *iok,Juid .the bread of^it* povarty baa tha 
taeta of hatred and fear; 5) thara if •orVobyioua criae in the 
ghetto — the nuebera gape reaalne a coaa unity peat tiee, etreet 
walking a till flouriahea, and druga are eaay to gat; 6) the 
black in the ghetto ia a aacond olaaa tiitiaen in hie own 
neighborhood. Ona of the aoat aurface iapreeeiene ia that tha 
ghetto economy ia noetXy White; 7) the black ghetto eata, 
drinka and dance* differently froa white Aeerica. xt looka k 
happier, but aa in everything alee about tha ghatto, being poor 
hae a lot to do with it; IB) ona of the aain coaponehte of 
poverty for black* ia a aalalng of peraonality: Thia ia 
generally true for' the poor; it ia doubly true for the poor 
black; 9) there 1* a curious advantage to having known poverty 
ao deeply; ons learns to overcoae aoae of the difficulties andv 
to aurvive; 10) ghetto furvivor* faar tha criainal juatice 
system becauae until the aoat recent year*, the authority 
figure haa been white *uch. aa policaaen, judgea, etc. 
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Thusly, it appears that a maze of intervening factors such 
as poverty, culture, nutrition and discrimination tend to 
transform conditions into complex problems for 'minority groups 
in general. Negative environmental factors are mo|e difficult- 
' to cope with for minority group persons because th#y are 
already stigmatised by virtue of their socio-economic position. 

The environment has a myriad of interrelationships with the 
development of the minority juvenile Which may bring on 
pseudoretardatipn. The home environment and various types of 
historical problems lend little structure to the lifestyle of 
the minbrity juv^pile. 

In addition to this, the school environment is often 
difficult to cope with^for the minority juvenile. The 
curriculum may be inappropriate, and the subject matter may be 
of no relevance to the lifestyle. Minority juvenile* frequently 
drop out of school because of boredom. This gives minority 
juveniles too much fr*ee time to hanqfout with other drop-outs. 

With the weak family structure in some instances and lack 
of basic value combined witfc too much unstructured time, 
minority juveniles are destined to eventually break the law. 
If incarcerated, the minority juvenile is released to' the same 
environment with little or no marketable skills. 

Environmental Factors Relating to Minority Group Juveniles 
Which Compound the Problems of Minority Retarded Offenders 

There are some factors which are primary characteristics 
relating to mental retardation. According to Johnson (1980), 
these factors compound the problems of the black mentally 
retarded offenders. Johnson's study of the black juvenile 
offender seems to support the research of Santamour and West 
arid others which address the white and non-white mentally 
retarded offender* Therefore/ it would seem that the same 
environmental factors, influencing the ^rjon- white offender also 
influence the black offender,' 

* t • 

\ '■ 

Johnson felt that there are- particular factors relating to 
economically disadvantaged minority juvenile offenders which 
compound the problems. In addition, there are specific factors 
relating to mental retardation which further compound the 
problems of minority mentally retarded offenders. 

Johnson's paper also supports the efficacy and cost 
effectiveness of comprehensive employment- and training programs 
for black juvenile" of fenders citing the accomplishments of the 
JUMP 'Program . The Juvenile Unemployment Making Progress (JUMP) 
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Program wa« statewide with offices in Tidewater, Richmond and 
Northern Virginia, The JUMP Program provided a variety of 
services including assessment, work counseling, education, life 
survival akfttls courses, skill training, employabili ty skill 
courses, social education, courses, work placement and post 
placement counseling* 

In general; Johnson found that the mentally retarded 
offender is trapped in a maste of victimising 'circumstances from 
the point of entry into the system until his release. He, is 
less able to plead his case; has less influence on his 
environment, and is less able to compete for habilitative 
programming. At parole hearings, he is neither a con-artist 
nor is he apt to be over ly ambi tious . He is not lifcely to 
enjoy the support and anticipation of his family in that there 
is little to come home to in the way of building and 
redirecting the life of a mentally retarded offender 
particularly a minority offender. 

The Involvement of institutions of Higher Learning 

Should institutions of higher . learning have a significant 
role te> play in any process designed to improve the quality of 
life fd*? the mentally retarded arid other disabled persons? The 
answer is yes. Trainers of professional and other personnel 
can assist their trainees and other individuals in the 
community in dealing with the prevention/intervention aspects 
of environmentally related retatdation which 4& so prevalent 
asiong mentally retarded juveniles in the criminal justice 
•ystem. * 

Institutions of higher learning can initiate and develop ^ 
outreach programs of training associated with community service 
settings which focus on the improvement of living, in many 
instances, this can be done through graduate programs which are 
already established or via continuing education programs. For 
example, as a result of seminars, institutes > and/or workshops, 
aftraining handbook for law enforcement officers could be 
planned in order to assist .personnel in their work with 
mentally retarded and oth^r disabled juveniles. This handbook 
should include 1) a definition of a developmental disability in 
general; and 2) definition of the various types of disabilities 
such a-a mental retardation; epilepsy, cerebral palsy, and * 
autism. Persons with the three latter conditions are equally 
■ isunde^tood by personnel in the criminal justice system. 
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Resolving the Ie*u**-The Jtole of Institution* 
. of Higher Learning 

« #■ 

Peraonnel from institution* of higher learning can a**ist 
in the development of program* o* primary, secondary and , 
tertiary prevention to aduoata and to change attitudes of the 
public and to aaaiat in raaolving iaauaa impacting on the 
ability of citisens to fully develop their potential. Th« 
- impact of theee program* *hould provid* the mentally ^tardjd 
and other, diaablad peraon* with full opportunity to .bar* the 
routinaa of daily living which tha average oitUan 
experiences. If disabled pareone a** to gain full acceptance 
in society (including tha criminal justice system) they must 
live, work and spend tl^lnihe community. 

public attitudee mu*t change 5 to g#e all disabled P«*e6n« 
greater acceptance and advocacy. Through ignorance and fear, 
Some members of the public mistakenly feel or believe that a . 
dieabled peraon ie a threat to the aafety of the community. 
Consequently, the police Officer may be called upon to t»»41a 
their q co«pliint.. A. disabled people lead .ore active v« in 
the community, they will increasingly cone in contact w 
police officers. There will be instances when disabled people 
will require the help and protection of law enforcement 
officers. Developmental^ disabled persons will also 
occasionally break the law and criminal justice personnel will 
have to intervene. 

Promotion of appropriate programs by institutions of higher 
iearninT^n a.sistpolica officer, in 1) gaining 
about dSvWmentaliydi.abled parson, and the •vjil«l>illtyo« 
community resource.T and 2) handling matters relating to people 
_who are developmental^ diaablad by balancing the public s 
'demands for service with consideration for the handicap an 
culture of the disabled peraon and his rights as an 
individual. Gaining knowledge as described »*? ul f _ f 
police officers to mora eati.f actor ily serve the interests of 
the disabled, the requirements of the law, and the community. 

Suggested Activities 

Cited below are aavaral activities which institution* £f 
higher learning cab design to enhance the skills of criminal 
justice personnel. > 

1) Assemble materials for development of annotated 
bibliographie* on the mentally retarded and other 
diaablad in tha criminal justice system. 
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2) Develop and writ* training package* which Dreservi** 

?? #P# ? d * nt ,tUdy on th « 'Dynamics in working 

juveniles in the criminal justice system." 

3> c?l2inI?*^r? #irVl ^ a * a teachers, ana 

original justice personnel to develop ana write 

course, of study 5itn aanual ana training packet, on 
SL&ftZi** ? U ^ 1#0 ^valopaaniSi * * ' ° n 

?i!&!i« 4tlf ! ^/Hf **i»inal justice sy.tem, 
incluaing ainoritie*. 

' 4> 5Jfri2^cTS^* ,ttl •J k « 4 ^ to —oata ana 

fhl li JJ 1 C * * nd ln «* rv ica personnel to deal with 

*5' • a ??*i i ? n and problems of 

di.abled juvenile, in the criminal justice .ystea. 

Concluding Stataaent \ 

In ord.r for coll.ge. and univer.itie. to *.ucc..»ittllv meet 

mental retardation Involved in the criminal 1u»tice «v«V.» ' 

d?:crm„. u :^ n p : n rr.eti bec ! ,u " o£ ir"'^ "*teic h ' 

d family »tre.»„ they Bust be willing to 

" p?ovxXe ... "ano. ffTS? *?* ^" cal r«.onrc« Mailable 
P r °vi<«»««*i stance in the development of systematic anfi 

CTrS2?i:?. P ?S r " a "J? r - The ^^raaaing snoutS ba^L.d 
re\^d! # ?™ i in£o ff at }on on tertia*y prevention of mental 
retardation, in particular, to preaervice and, in.ervice T 
criminal, justice personnel and to others con^arn^in 

?n^ Uni ^ tlrt9 , ln£or,llltlon tb la * citi.ena anS profa.Sionall 
indirectly r . la ted to the work of the 

tx>.J P hS i f^ aA i y i , . tb * t# appa * r8 to *>• three basic questions 
posed by the challenge. 1) what are the promi.inq .trateai*. 
which trainers of criminal justice personnel and oth« 9 

S?S":i 4 ?fi ?? rBOnnel < haalth < •ocl-1 •SJiowT etc?) may use 
which will influence regular school , college and univer.iL 
personnel to be .ore effective in serving ?ne hanSicap^d 

Immiit H I* nlng a *P«**anced offender and other agencies 
assist in the proaotion of promising strategies and coSpIJative 
training program, designed to enhance the skill, of criminal 

institutions of higher learning organize to .. A „ - 

r.iK:5* rln9 ° ri " in » i 3»».ti»« p.r.onn.r.„ a 0 "« h..m oth ' r 

related per.onn.l to effectively motivate handicapped offender.. 
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Role of institution* in Higher Bducation in Prevention and 
Minimising the Occurrence of Morbidity ,. Mortality and 
Mehtal Retardation Through Teenags Pregnancy 
Intervention and Prevention 

py 

Martha M. Conley, Ph.D. 
Associate Professor/Project Director 
Norfolk Adolescent pregnancy prevention and Service Project 



The Norfolk Adolescent Pregnancy Prevention and Servicea 
project la a coaiprehenaive community- based linkage approach to 
the increaaing local problem of adoleacent pregnancy. Norfolk 
ha* a 93*1 adoleacent pregnancy rate per r^OpO feaales aged 15 
- 19 yeara. This rate is significantly higher than the United 
State* rate of 53,7 for the aaae age group. At present, it, is 
the only coapr^he^nlve aervice program available to serve this 
population. This project was developed through a linkage of 
coanunity agenciest Norfolk State University, Norfolk 
Department of Public Health, Norfolk Division of Social 
Servicea, Norfolk public Schoole, and Planned Parenthood of <" 
Tidewater ^Virginia. 

Services are provided by the above agencies to adolescent 
■tales and femalea determined to be high-ria* for becoming 
involved in an adolescent pregnancy; pregnant adolescents; and 
adoleacent parents. The existing community rNsaources serving 
thia adolescent population prior to the NAPPS|Pr*oject were 
fragmented and inauf f icient . The major unmet needs included 
lack of infant day care facilities, inadequate transportation, 
lack of follow-up after pregnancy, and inadequate prenatal 
care. A major goal of the program la to reduce the number of 
pregnant adolescents who receive lata or no prenatal care. 
Research has shown that mortality and morbidity can be 
drastically reduced with adequate health care and community 
resources. 

The goals of the projects are to provide and coordinate 
coaaunlty servicea for kdolescent parents to aaaiat their 
functioning aa family slid commonly membera; to prevent repeated 
and unwanted pregnancies in a potentially high-risk individual 
and population through comprehenaive community services; and to 
improve the physical and emotional outcomea of tha pregnant 
adolescent by providing and coordinating, community servicea, - 
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The problem of teenage pregnancy is a health problem, ae 
well as social, ;fduc«tionol and economic problem; .therefore, 
the solution mutt be multi faceted. The approach must involve 
all sectors of the community that deal With adolescent health, 
welfare, and development, * 

The City of Norfolk, Virginia, with Norfolk State 
University as lead agency, has developed a linkage type system, 
the Norfolk Adolescent Pregnancy Prevention and Services 
Project, to impact upon thm commplexity of problems facing 
adolescent parents, those who are pregnant and those at risk of 
pregnancy. It has been demonstrated that direct services and 
linkages that result from an organised system, can result in 
more efficient use of resources and ^staff , 'improve the 
identification of problems, increase accessibility to care and 
improve the quality of care. 

b The n|ed for some comprehensive system of linkages of 
services for pregnant teenagers in Norfolk has been recognised 
by the various agencies which deliver services to adole*4fet 

and to the community. During the past year, there has been a 
large delivery information on teenager pregnancy, sexuality, 
bir4^i control, and sexually transmitted disease. Bach agency 
cooperating in the linkage system has responded to requests 
from the community, either jointly or individually, dependent 
upon the need. Those making requests include State, district ', 
and local agencies, civic groups, professional groups, 
religious bodies, mass media, and individuals. During the past 
year, two professional .organizational have hoste'd conferences 
in health, social and educational institutions represented. 
One agency, alone, has presented programs to 270 groups at 
their request with 12 , 106* people in attendance from 4 teenagers 
to professionals. Teens have also presented panels. Local 
radio and television stations have aired programs with 
telephone hotlines available for questions. Programs have 
varied from one-hour presentations to ongoing training sessions 

v 

It is evident in Norfolk that teenager pregnancy remains to 
be the major cause of, school dropout, with the consequences of 
unemployment, under -employment , and repeated early child 
birth.- infant morbidity and mortality rates are high-', 
resulting from lack of physical development, primary and 
prevention care, and nutrition. The increasing number of 
out-of-wedlock births as well as teenage divorces resulting 
from developmental, parental, %nd marital stress perpetuate 
cycles of instability and abuse in families. 
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The purpose of the Norfolk Adolescent Pregnancy Prevention 
and services project is to provide coordinated linkages of 
complete services for pregnant adolescents and the-ir families, • 
for adolescents who are at "risk in order to reduce the number 
of pregnancies among teenagers, and to adolescent mothers 



* " ' "overall Goals of the Project 

1) To provide comprehensive community services to improve 
the health* education4lrr*social, emotional, and 
vocational functioning of pregnant adolescent* and their 
families in the Norfolk, Virginia area. 

2) To provide comprehensive community services to assist in 
preventing initial and repeat pregnancies among 
adolescents. 

3) To provide coordination and administration of a network 
of community agencies involved in the delivery of 

w9k comprehensive services to adolescents who are parents, 
at risk of pregnancy, and pregnant to increase 
accessibility and utiliz%ion of existing community 
services. 

4) To develop increased capability in agency staff and 
volunteers in recognizing and delivering services 
dealing with problems related to teenage pregnancy. 

"* 5) To proyide a single school setting with day care and 
metals for pregnant (adolescents * 

Through the coalition of community agencies, the following 
services are provided through the projects 

1) pregnancy testing,- maternity counseling, and referrals; 

2) family planning services^ : 

4a * 

3) primary and preventive health services, including pre 
and post-natal care; v 

4) nutrition information arfcl counseling; 

5) referral for screening and treatment of sexually 
- transmitted disease; . 

— ' 6') referral to appropriat* pediatric eare\s 
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7) educational services In sexuality and family life, 
including sex education and family planning 
information? 

8) adoption counseling and referral services? 

9) referral to other appropriate health services; 

10) educational and vocational services; 

11) child care services; 

12) consumer education ; 

13) counseling for extended family members of pregnant 
teener 

,14) transportation; ( 



15) recreation V 

Addi tionally, m^e pnoject providea the following support 
4 services in order to inaure effective delivery of core and 
supplemental services and to secure data which nay be used by 
community agencies in planning and conducting programs ^for 
adolescents t 1) coordination! 2) staff development; and 3) 

research. » 

V $ . , 

A very critical And unique feature, of the proposed project 
ia that the lead coordinating agency is *an institution of 
higher education. The University, wording collaboratively with 
other institutions and agencies in the community, brings to 
bear on the problems of teenage pregnancy significant resources 
from the Schools of Social Sciences, Education, Health Sciences 
and Services, and Social Work, the fiscal management %*am, 
community research specialists, and professionals in the area 
of resource coordination. 

The community agencies who have primary membership in the 
collaborative effort for prevention andxtffcrvicea for adolescent 
pregnancies are listed belowt / 



Norfolk Community Hospital 
Norfolk Public Schools 

Norfolk Redevelopment and Housing Authority 
Norfolk Division of Social Services 
Norfolk State University 

Planned* Parenthood of Tidewater, Virginia, Inc. 
South eel tern Tidewater Opportunity Project 





■ v.*. 
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Service Provision 



Services are offered to adplesdent clients under three 
component areas t 1) at-risk of pregnancy; 2) pregnant; and 3) 
adolescent parents. Males as well as females are served in two 
of t!he three components. t * 4 • 

The at-risk component is the area of service provided b/ 
Planned Parenthood and the Norfolk Redevelopment and Housing 
authority* Planned Parenthood has provided the core services 
of education in sexuality and family life to more than 300 
individuals in individual and/or group settings. Other core 
services currently provided are family planning services and 
counseling, pregnancy testing, nutrition information and 
counseling, sexually transmitted disease screening and 
referral, educational referrals, adoption referrals, problem 
pregnancy counseling, and other health services. Some 
supplemental services have also been rendered directly or b^ * 
referral. These include child care and education an counseling 
for the extended family. 

For its part, Norfolk Redevelopment and Housing Authority 
has been conducting Job Readiness Training groups. In these 
groups, participants learn the importance of filling out an 
application properly, how to develop good work habits, and how 
to conduct themselves properly in a-^k>b interview. There are 
educational services which include, i\ some cases, job training 
an a GED program. Supplemental services provided are consumer 
education and consumer homemaking. . 

The performance of these services for adolescents at-risk 
affects the accomplishment of the goals for this component of 
the Project. They are to provide comprehensive community 
services to help prevent unwanted teenage pregnancy and to 
enhance coordination of the informal network of the NAPPS 
Project and its major functions. Services are provided 
directly or through referral, and it is effective referral 
which builds and enhances the community agency network. 

i 

For the pregnant adolescents in NAPPS, core services are 
provided, for the most part, by Norfolk Public Schools, Norfolk 
Public Health Department, and Norfolk Division of Social 
Services. Through the Coronado School for pregnant teenagers, 
Norfolk public school students who are pregnant can receive 
several services at a single site. This is possible due to the 
presence of the nurse educators from Norfolk Public Health 
Department along with the school personnel. The school system 
provides educational services-academic and vocational-including 
counseling, transportation, and a special health curriculum 
taught by the nurse educators. 
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The health curriculum taught at Coronado School differ* for 
that taught at regular public schools in Norfolk, it is 
designed especially to meet- the needs of Coronado' a ftudent 
population, pregnant adolescents .§ The subjects covarad in the 
curriculum are Pre-natal Care, Labor and Delivery, Poet-pertum 
Care, Birth |of>trol Methoda, an Child care and Development. 
The latter topic is also addressed, in the Home Economics class 
at Coronado. 

In addition to the health curriculum, nurse educators also 
follow the progress of the student's pregnancy by telephone and 
home visits. Follow-up* contacts continue after delivery. 

Transportation to the school during the past year was 
provided by the school through the" distribution of bus tokens 
to the students. 4 

> 

The goals of this second component for pregnant adolescents 
ere to improve the physical and mental health of the girls and 
their infants by providing direct service and coordinating 
relevant community services* and to improve the emotional and 
social outcomes of adolescent pregnancy through comprehensive 
community services. The health information, education, 
referrals^ »nd aonitoring that the pregnant participants 
received assistance in the improvement of their pregnancy 
outcome physically. The academic and vocational education, job 
training, individual, group, and family counseling, and 
referrals received addressed the goal of improving the 
emotional and social outcome of adolescent pregnancy for our 
participants. 

The third component of the project is directed toward 
adolescent parental. They receive assistance predominantly from 
the NAPPS Counsellor/Advocates at the Division of Social 
Services. The singular goal is to provide and coordinate 
community services to adolescent parents, thus assisting them 
to become contributing individuals in the family and 
community, individual, family, and groa£ counseling is 
provided, along with education in parenting skills, family 
planning, and appropriate referrals for additional services 
needed. Teenage parents have a multitude of needs for 
themselves as teenagers and ilf their role as parents. The 
diversity of needs which NAPPS can meet directly is increased 
by working with other community agencies. This, serves to help 
accomplish our goal, which is "essentially to see that 
adolescent parents and their offspring hUve a better; chance at 
a good life. r * 



From October, 1980 to June, 1981, the NAPP8 Project 
provided a full range of' services, directly or by referral. 
Categorically, the number served include ^he following* 

Non-pregnant Xdoleecente \ ■ 231^ 

Pragnant Adolescent* " 1 * 176 

partner* of Pregnant Adolescents - 44 

Adoleicent Parent* * 45 

Infante ' » 19 

Extended Family * 42 

Other Agency Staff - 96 

Extended Community Involvement/ 

The NAPP8 Project has begun building a^r^eaource center to 
include printed materials and audio-visual materials relevant 
to adolescents, ■ adolescent sexuality, adolescent pregnancy, 
sexually transmitted disease (8TD), infan% care, and other 
programs for teenagers who are at risk, pregnant, or parents. 
Such a center would be essential to the effective functioning 
of the NAPPS staff. Some of its contents can also be mads 
available to members of other community agencies. In so doing 
the objective is to enhance the network building aspect of the 
project . 
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The Role of Institution* of Higher Education in Preventing 
and Minimising Mental Retardation 

by 

Helen Beseent-Byrd, Ph.D. ' 
Paul B. Mohr, KjI.D. 
Blaine P, Witty, Ed,D, 
Norfolk State University 



Ecological concerns, coupled with increasing shortages of 
natural resources and shifting sources of political power have 
forced institutions of higher education to raise critical 
questions about the value of their contributions to the 
betterment of litf , of special interest is the capability of 
college* and universities to demonstrate respect for the value 
of life and for human variability* The importance associated 
with concern for human potential is demonstrated in endeavors 
of collages and universities in their teaching, research and 
community service activities, it is critical therefore, that 
institutions of higher education use these functions to play a 
major role in preventing arid minimising the impact of mental 
retardaticn, a condition which affects millions of Americans. 

The InetiWtriror/sSlole With It's Student Population 

In diecuaaing th% role of an institution of higher 
education in preventing and minimising mental retardation, 
attention is usually created around the crucial matter of ^ 
education of those professionals who would have to handle 
prevention and training. Actually, universities have another 
equally important role — that of educating its total student 
body so that the graduates are informed citizens and carfng 
human be*ings who value diversity but are willing to work to 
eliminate useless loss of human potential. 
I _ 

In ef fo>*y - "t\ prevent and minimise mental retardation, 
institutions of higher education must plan for their student 
population specific experiences designed to help students 
function effectively as informed citisens and advocates for 
prevention of mental retardation and for measures to minimise 
its effecta on the 'lives of children. \ 

Statistics indicate that four to six percent of the 
population suffers mental retardation. A much larger number of 
persona are impacted when it is realised that immediate 
families and extended families are affected. (President's 

Committee on Mental Retardation, 1976, p. 6). Chances are good 
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that at least one etudent in avary university class will 
experience a personal relationship witji a mentally* retarded 
person in hit or her family or community. Many of the 
university students will become leaders* Influential community 
members , and even local, state or national politieianfT They 
will be in positions to make decisions which affect the lives 
of many people* The need for them to be aware of this problem 
which affect* million of Americans should be addressed in a 
general education facet of their university pr6gram of J 
studies. That is to say, universities which seek, to educate 
future leaders and informed ci tisane should prepare their 
students to be cognisant of and committed to work to prevent 
and minimi*© retardation in the nation's children. 

Program* for General Student Population 

There are a number of approaches which could 'be taken by 
institutions to assist their total population of students in 
developing awareness and knowledge about mental retardation. 

Course Requirement . Uppermost among these approaches is 
the infusion of information in general education courses which 
all students must take. Topics which might be included aret 
causes of mental retardation, the status and role of the 
retarded person in society, environment problems related to 
mental deficiency, biomedical problems of mental retardation 
relating to human reproduction and processes of early 
development, public health provisions for intervention and 
prevention of mental retardation, as well as political and 
economic issues related to mental retardation. 

University faculty may% secure assistance in developing 
appropriate instructional materials from the Department of 
Special Education on their campuses of from a number of 
organisations which specialise in services to mentally retarded 
children and adults. 

General University Seminars and Program . General seminans 
which seek to involve atudentsMn discussions about causes of 
mental retardation and prevention measures may, be planned by 
the Seminar and For urn Committees of the universities or by task 
forces appointed by the vice president for academic affairs. 
These activities may feature physicians, psychologists, parents 
of mentally retarded persons, public policy makers, and 
educators. Additionally, seminars mayfeature representatives 
of organisations such as local andsfettfte chapters as well as 
the national Association for Retarded Citi|ens, the Council for 
Exceptional Children, National Fofnida-triolfTtoroh of Dimes, the 
Urban League, local Equal Opportunity Program Agency, and the 
American Association on Mental Deficiency. \ 
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A significant general university eeminar which wa* hosted 
by Norfolk State University was a national conference on 
Prevention of Mental Retardation Among Culturally Disadvantaged 
Populations b,eld inr tha fall of 1977 which was sponsor ad by 
Norfolk Stata University and tha President's Committee on 
Mental Retardation. This conference was comprised of several 
seminars and workshops reeourced hjy reknowned scholars. Tha 
confarance was attehdad by tha students in tha ganaral *e> 
population who wara aSle to enhance their sansitivitias and 
incraasa thair knowledge of mental retardation. Additionally, 
of course, other university const i tuancias benefited from the 
conference. They included student* preparing for helping 
professions, community professionals and lay persons, as well 
as professionals from across the country. 

Through independent study courses, free reading period**,' 
and special assignments, students may elect to learn more about 
the nature arid causes of mental retardation. Reading lists may 
be posted in convenient places around the campus so that they 
are accessible to students. Special self- instructional siodules 
on selected topics may also be "made available to intereated 
students. Additionally, mini-courses sponsored by the 
counseling personnel may be planned for dormitory sessions and 
special interest groups. § 

* 

Activities of clubs and Special Groups . often student 
organisations select community group* or individuals to adopt 
for special service projects. Faculty sponsors of such groups 
may be supplied with resource lists and data banks of 
information about community agenciea which work for tha 
prevention of mental retardation or which provide services to 
mentally retarded citizens. One of the moat effective ways to 
help students develop compassion for and awareness of the needs 
of retarded children and adults is for the. students to have 
first-hand experience with retarded persons as they 'study* 
relevant research and information about the problems. 

At Norfolk State University, such an activity worked 
effectively for the Gamma Nu Chapter of Sigma Gamma Rho 
Sorority and the c&ppue chapter of the Council for Exceptional 
Children. These two groups joined a graduate chapter of the 
sorority in the sponsorship of Project Reassurance. This 
project's purpose was to prevent mental retardation and other 
birth defects which often reault from teenage pregnancies 
through a series of seminars for teenagers in church, civic, 
and social groups. 

■ V • 
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U*e of film* on Mental Retardation in the Film 8»r*«« * 
Excellent filii'/ai well a* video %>••, film*trip» and 
recording* are available through which »tud*nte may get an 
overview of tha type* of mental retardation, currant reeearoh 
and research accompli *hmaiit*, and tha importance of aarly 
dlagriosi* and adequate community facilitlas in tha treatment 
and prevention of mental retardation. Collegee and $ 
univer*itie* ahould in*ur* availability of auch film* for 
general atudant uae, 

Othar Activitia* . Other typaa of activitia* which may ba 
uaad to help university atudanta davalop an information baaa 
•bout ae/ntal ratardation ara liatad balowt 

— Article* in tha atudant nevrepaper 

— Attractive bullatin board*' and diaplaya Maturing 
atatiatioa and othar data on pravantion of nental 
ratardatipn 

— couraaa on except ionalitiee available aa electives 

— Newsletters daaignad aapecially to present infomation 
on fadaral lagialation related to tha handicapped 

— Special atudant lecture aerie*" 

«' 

Institution* of higher education aarve nany difference 
populations in their efforta to carry out their major functions 
of teaching, reeearch, and community aervice; The primary 
population for an institution of higher education is the 
etudent body enrolled in ita prograas. It ia reasonable to 
expect, therefore, that H 11 colleges or universities attempting 
to change public opinion, would include in their atratagy 
Models, considerable attention focuaed on their atudant 
populations I 

Preparation of Human Service Prof eaaionala 

In addition to their general responsibility to their 
student population, inatitutiona of higher education have 
particular obligation* to prepare those atudanta in human 
aervice professions for roles in the prevention and treatment 
of aental retardation. Tha profeaaionala in this group include 
all of those who ara prepared to render direct service* to 
people. Examplea of theaa profeaaiona are teacher a, doctor a, 
social worker*, psychologists, counaelora, and speech 
pathologist*. 

Tha curricula for the praparation of human aervice 
professional* should include advancad content and experience* 
which will interest the cognitive bsea and heighten the 
effective posture of the** professional* who are likely to 
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render direct service to mentvaXXy retarded persona ahd tWr 
faaiXiee. it ia important that paraona prepared for these 
professionals understand the nature and etiology of mental 
retardation, characteristic behavior a of mentally retarded 

Sereonjs, treatment ofbiomedically, aocioculturaliy based 
ental ratardation aiVd^aervices raquirad for aantally ratardad 
paraona and their families. 

Inaemuch aa tha occurranca of ratardation is not bound by 
ethnicity, income, region, or auch artificial demarcation of 
human beinge, it ia important that tha curriculum for 
praparation of human service profaaaionaXa give significant 
attantion to cuXturaX and othar huaan diversity* Tha 
curriculum ahouXd provida experiences for tha atudanta to 
avaXuata thai* own value systems, acquira additional" knowledge 
about tha infXuanoa of cuXturaX parameters, and demonetrate 
proficiency in aarving paraona within tha context of tha / 
diversity of cuXturaa in tha aociaty. 

It ii important that huaan service profaaaionaXa learn that 
no one profession can unilaterally prevent the occurrence of 
mental retardation nor^Mt aXX of the needs of aantally 
retarded persona and their families. Consequently, 
interdisciplinary approachea must be taken to thie population. 
^Professional from the different diaciplinea muat function 
cooperatively to aerve this population. More importantly, 
theae professionals should have had aome tranadiacipXinary 
training. That/ ia, they should each have had aome education 
and training in at least One other diacipXlne of human 
aervice. Thus, it is incumbent upon the institutions of higher 
education to prepare professionals to work effectively in the 
milieu. 

The mechanisms for this preparation of atudanta in human 
aervicea are not unlike those utilized to provide the more 
limited education of the general student population. Some of 
the previousiy described modes which should be ueed include 
courees, aeminara, and aelf-inatructional modules. The 
instruction may be an integraX part of tha program which Xeada 
to the degree sought or it may lead to a concentration .within 
the degree. 

Numeroua aeminara, couraea, etc. have been sponsored by 
Norfolk State Univeraity aa part of the preparation programa 
for human aervice profaaaionaXa. The Special Education 
Department haa an example of one program at Norfolk State 
University which seeka to prepare apeciaXiata to contribute to 
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the prevention end amelioration^pf mental retardation. Some of 
the objective* it eete for/personnel preparation eerve ae an 
example of appropriate program content. They are, 

OBJECTIVES 

\ 

I. Display understanding of the nature and needs of 

exceptional fchildren recognising that this population 
has the sane rightdito acceptance, understanding, and 
education as otherfljpopulations . 

II. * Deaonstrate ability to identify, screen, diagnose, and 
evaluate student performance and make appropriate 
placement decisions giving evidence of sensitivity to 
cultural and ethnic differences. 

III* Develop and cultivate personal traits which will lead to 
quality performance in the teaching profession and to 
effective and efficient participation in civic and 
community affairs. 

IV. Demonstrate ability to participate as a member of a 

multidisciplinary team in the, development of curriculum 

materials and teaching strategies for students who need 
special services.' 

V. Display proficiency on standardised examinations which 

seek to measure preparedness for the teaching profession 
and for graduate study, e.g., National Teachers 
Examination, Graduate Record Examination. _ / v 

« 

VI V . i Demonstrate effectiveness, flexibility, and adaptability 
— _ j — * ^4 — class activities for the 



in planning for a implement ir^g 
handicapped. / 



VII. Evidence inculcation of good personal and professional 
practices by engaging in self-evaluation and ^ 
f self-correction. 



is 

The Institution's Role in Research 

One of - the major roles, institutions of higher Education can 
play in prevention a^jrtni»iEing mental retardation is in the 
area of research. NO enough is known about mental 
retardation. Mot enough is known about the best applications 
of/ available research. 

t 

i 

/ 
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h combination of factor* have worked to contribute to tha 
elevation of research as a critical feature of university 
activitia*. The vista of research haa broadened. . For example, 

research for the sake of research" is no longer in vogue. 
Such research is classified as "high risk" research, the 
results of which are Halted- in scope and practicality, 

.w.^^T*" Ati ?* * r ? W#U •<*u*PP«<* to respond to the need* of 
external, agencies that seek the services of universities 
through the application of research conducted by them. 
Universities have critical mess of faculty aeabere, aost of 

I^S*!!! V J!. * ^ r !* # * rch t « i »i n «* I" addition, aany faculty 
aeabers have had research experience conductive t6 the needs of 
agencies. 

Having access to \:la*erooms, faculty aeabere have a : * 
laboratory for testing their hypotheses. Those institution* 
that have access to such agencies as public School systems also 
nave laboratories for teaching and research. 

With the advent of p\l. 94-142, there has been continuing 
need for the refora of teacher preparation prograaa. Schools 
of education have been boabarded with the need to prepare 
teachers who can function in a setting which features the 

aainatreaaing" of pupils into an educational ataosphere which 
connote* "the least restrictive environment . - The continuing 
refora of teacher preparati#ii|progr aaa in a result of research 
developaent. For example, the^ knowledge, skills and attitudes 
deeaed appropriate for the new cadre of teacher* for 

aainatreaaing" are epntinuously being refined as a result of 
reeearch endeavors/ 

Discussions relative to *tudents with handicaps resulted in 
the identification of clu*tar* of coapetencie* of * capabilities 
in the following content area (Reynolds, 1979)* Curriculum, 
Teaching and Basic Skills, Individualized Teaching, feceptional 
Conditions, Conferral and Referral, Student-Student 
Relationship*, Professional Value*, Profea.ional Interaction*, 
Teacher-Parent-Student Relationship*, and Pupil and Class 
Management . 

George Denemark (1979) has indicated that "research and 
technological developments during the past decade have improved 
our chancea of success in redesigning teacher education to aeet 
current educational trends." He a\luded to research on 
attitudinal change and research conducted in segregated 
education environment prior to mainstream^. 
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"The research demonatrated that handicappad 
individual* can leaVn, rather than documenting 
tha reaaon* for thair failure. It indicated that 
earXy idaotif ioalidn and treatment can prevent 
■any handicapping condition*, that special 
techniques and materials, *uch at engineered 
cXaeeroo**, diagno»tic-p*e*criptiv* teaching, and 
object iveVbaeed instruction, can facilitate 
learning in excaptionaX individual*. Arid it 
provided a new perspective on tha raentry of *uch. 
paraona into public education eyetem — individuaia I 
with raaX potehtiaX for growth — if tha educational 
eyatem wiXX, uaa tha raauXta of research to help tham 
\ realise tha potentiaX." 

other araaa of raaaarcb nay ba addr aaaad by univeraity 
raaaarchara *£ao. ExampXae of probXeme to ba atudiad inciudat 
X) Appropriate uaa of knowledge of ganatic* and human 
reproduction aa a meane of minimising tha birth of mentaXXy 
daficiant children; 2) Enhancad knowledge about reetoringjand 
repairing brain tiaauaa; 3) Effective aeana of eliminating 
environmental hazards; 4) Increaaed information about iaaring 
and adaptive development and batter appXicatione of aupportiva 
technoXogiea to incqwaee the independancies\ 5) improved pubXi< 
heaXth provieiona and effective waya to teadth citisens to use 
available provieiona; 6) Batter eervice and delivery; 7) 
NutritionaX reaearch on the nature and. effects of malnutrition 
on the development and functioning of thecentraX neryoua 
system. _ 

„ Although a significant voiume of*reeearch-on mentaX 
retardation haa aXready been generated, the* impact of the 
reaearch' on public policy haa not met expectations. 
(Baumeieter, X98X). A vaXuabXe service may ba served. by 
universities' in tha area of, evaluating reaearch on mentaX w 
retardation and relating to public policy and to pubX^e 
^practice. Aa ^dantifiad by Baumeieter (X98X) reaaarch ia 
needed which f|k#i a longitudinal look at the programs for 
preventing and minimising mentaX retardation; studies of tha 
effectiveness of interagency cooperation are needed; research 
should be dona to determihe which particular problems should 
received tha major funded research thrusts at a given point in 
time; aystamatic program evaluation features based in 
scientific criteria are needed. 
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The Institution's Role in Community Service 

Institutions of higher educatifoi are, strategically situated 
to promote the prevention and treatment of mental retardation 
through their direct service to the getferaK population . The 
leaders of most of these institutions recognise the 
significance of^the involvement of their personnel in the . 
fabric of the local community. The vehicles, for the delivery 
of service %o the Jtarger population may be conveniently grouped 
ih the categories a) Service projects, b) conferences, and W:) > 
publications and other produces. ■ ' » 

Service projects are specific efforts which are designed to 
respond to identified need in the geographical locales of the 
institutions of higher .education. Such efforts generally are^" 
of fixed duration addressing Identified objectives. Examples 
of service projects implemented at Norfolk State University 
which were available to mentally retarded persons and their 
families include a weekly storyhour for children, a tutorial 
program for children with learning problems, an after-school 
recreation program, a health fair, and income tax* return 
counseling. These projects generally provide ideal preservice 
undergraduate or graduate level praotica for the students. 

Conferences sponsored by institutions cff higher education 
are in attractive and oft used mode of serving the general 
population. Conferences may b«e of varied duration contingent 
upon th"e perceived need of the particular group to be served. 
The conferences may be scheduled fdr specific populations. 
They may include groups in the law public such as men and women 
wishing basic information on mental retardation, citizen 
advocacy training or. volunteer training. Professionals from 
varied disciplines may seek certification or license renewal. 
Current information can be imported on topics such as those 
identified for the lay public and also on preventive and 
ameliorative techniques specific to each, discipline? 

Options should be open to' participants to receive 
university credits or continuing edu^ptibp units for their 
participation on accordance with the prescribed guidelines for 
the awarding of such credits. The degree of latitude in the ' , 
conference design and the breadth of topics ^hat are addressed 
dictate the likelihood that the conference format will respond 
to be varied needs and interests of the community served by the 
institutions of higher education. 
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Another ««ani by which institution* of higher education can 
serve the community is through the dissemination of 
publications antf p their products wJbich will educate the public. 
•Printed publications may be comprised of or based, upon 
scholarly research which h,M been conducted- by~the faculties of 
the institutions. Other publications- May give practical 
pointers to the general population, other types of products 
■ay; be disseminated such as films and learning "activity 
packages which will provide information to the geneVal 
population. , 

.Norfolk State University has enjoyed a long- history of 
service to its day community. Courses, seninars, and other 
activities are frequently held with this distinct purpose. One 
example' is a conference on rural minority persons under the 
sponsorship of the School of Social Work. The focus of this 
conference is an sxplortng the issues related to needs of and 
services for tiinority group persons, particularly black 
Americans, who live in rural communities , Attention t6\ factors 
surrounding mental r^tairdaticju are included. 

A major undertaking. by Norfolk State University, in 
cooperation with several social service agencies And the local 
education agency is the Norfolk Adolescent, Pregnancy Prevention 
^project. This ia* a joint effort to prevent unwanted 
pregnancies and the frequently resulting high number of birth 
defects among teenage girls. There are education and service 
components for both those who do not and those who do- have 
children. This prbject will permeate the community with 
information, and assistance which will help to present and 
ameliorate mental retardation. 

The activities and programs at Norfolk State University 
have beep cited as examples of ways by which institutions of 
higher education can engage in minimising the occurrence o|> 
■efttal retardation. The foci for these efforts are in the 
programs for the general student population, the preparation of 
students for human service professions, research endeavors, and 
service to the community. 
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Summary 

Prevention of nental retardation encompasses a broad area 
of endeavor*, including technological competencies , societal 
resolution*, and educational processes. Efforts regarding the 
pre^erfOtm of mental retardation are often claeeified ae 
primary, secondary or tertiary depending largely on the time 
and method of attack* i 

Accomplishments in prevention have been documented. In 
Massachusetts, for example, it was usual in the early 60* s to 
have 3,000 t£ 5,000 instances of rubella (German Measles) 
reported in the general population^per year, with about 50 
children born with serious sensorineural deafness because of 
their mother's involvement during pregnancy with this 
infection. This increased in subsequent years. However, by 
1980, 99% of all children entering public school in. 
Massachusetts were immunised for rubella. No more than one 
instance of congenital rubella has been identified in eaoh of 
the last two year*: . 

Allen C. Crocker included a number of .selected 
documentations which give cause of encouragement. Since most 
of the cited cases were of a highly specialized nature, more 
attention is needed in cases where cause and effect are not so- 

clear . . ' * . 

Higher education's role. in the prevention and minimization 
of mental retardation is approachable from a variety of 
viewpoints. Among these, universities are expected to do 
research for the common good of society. Basic research in 
thijSj area is greatly needed. Also, the mission statements of 
various colleges and universities include clearly defined 
objectives of providing society with we.ll- informed, productive 
and satisfied citizens. The college's role in this area of 
mental retardation should be self-evident in these objectives. 
It is even more obvious How the objectives of medical schools, 
schools of social work, not to mention schools of education 
Kith their departments of special education, would have* primary 
objectives in the area of mental retardation. The public 
service mission may be more complicated depending on the kind 
of service involved. 

Tertiary Prevention aimed at minimising the long term i 
disability and mitigating some of its effects. Two vehicles 

vere cited. P.L. 94-142 and Multicultural Education. 

t- » : • 
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P.L. 94-142 provide* "a fr«m and appropriate education." 
Since appropriate education is defined to include individual 
'education program (IEP'a), handicapped children enrolled in the 
regular, as well as a special education classes will have . 
lEP'a. Also", under tne full educational opportunity goal, the 
legislation specifically provides that »tate abd local agencies 
shall take steps to ensure that handicapped children shall have 
available to then the variety of programs and services 
available to non-handicapped children. This include the 
vocational programs on the various levels. 

Multicultural education assumes that handicapped children* 
Who are members of racial and ethnic minorities suffer the same 
indignities as other handicapped individuals. There are 
special and unique problem* that these individuals face because 
of the lack of awareness of cultural differences. Handicapped 
people, and especially ethnic minorities who are handicapped 
have basic psychological needs such as a need for self-esteem 
and a high evaluation by others. The self-image of the 
handicapped minority seeking help is deeply affected by the 
■annex in which they are treated. 

It was pointed out that the challenge facing educators 
are: a) motivatipn of culturally different children, b) 
understanding cultural background and its role in education, c) 
selecting programs and instructional materials which are 
effective in meeting the needs of the culturally different, d) 
developing effective teacher * educut ion programs and e) 
involving parents and the community in development enhancement 
programs for all ethnic groups. 

In the past two decades the role of universities in the 
field of mental retardation has expanded considerably in the 
area of research, training and program development. There has 
been accelerating interest in prevention of mental \ 
retardation. University Medical Center* have important roles 
in primary prevention and in early intervention, boU* in 
research and training. Problems of improved access to health 
care and prenatal care, as well as early intervention, and 
treatment programs have become a societal problem. 

f Approaches by institutions to assist their populations of 
students in developing awareness and knowledge in the area of 
mental retardation and prevention ajhould considers course 
requirements in general education and major concentration ; 
seminars and similar programs, special group and club 
activities which could relatm to the outside community; movies 
and film series; preparation of human service professionals? 
basic research; community services'; and projects. 
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One exampl* of a project, included in this monograph, was *a 
joint endeavor by Norfolk State University and the City of 
Norfolk which had a* it's aim* to minimise the occurrence of 
morbidity, mortality and mental retardation through teenage 
pr^gmincy intervention and prevention, A number of community 
organizations could be involved in such an effort with 
leadership furnished by the university* 

Many ideas have been generated in relation to development 
of appropriate programs for the handicapped offender. Cynthia 
Hedge (1979) researched this area and concluded that the 
following represent a few of the areas in which adaptations can 
be made to meet the needs of the handicapped offender. These 
areas are 1) interagency task forced, training programs , 
pre~tr ai l-*pre- sentence evaluation, indeterminat^^entencihg, 
institutional education, vocational train^g^^^jneeling, 
residential living, pre-releases planning arrd pa^ble and 
community based training* A * * 

Institutions of higher learning have an indispensable role 
in assisting teachers responsible for the educational 
development of the inmates^toy offering courses in special 
education, reading, mental retardation, multicultural 
education, and the othec three major developmental 
disabilities, cerebrate palsy, autism, and epilepsy. 

General Reconfaendat ions to Colleges and Universities 

Universities fdfculties should* \ 

1) Secure assistance in developing appropriate 
instructional materials from the departments of special 
education on their campuses "or from organizations which 
specialize in services to mentally retarded children and 
adults; ^ 

2) i Play a key role in identifying causes of mental 
retardation and distribute information among its* 
students and patrons? 

* 

3) Take leadership in developing projects with community 
organizations for prevention and treatment of mental 
retardation; 

>4) Provide coordination and administration of a network of 
community agencies involved in the prevention and 
tr<*«ttnenf mental retardation? 
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Offer some training in the prevention and education 
of the mentally retarded whather or not there is a 
department of special education; 

Have appropriate schools and departments to do needed 
research in the area of prevention and 
treatment — medical schools, Sociology, Education, 
8pecial Education, f»ychology, etc.;; 



te 




Integrate^the program of prevention in appropria 
general elucation courses as well as related 
professional courses? 

Use federal programs such as the Dean 'a Grant to 
utilise the facets of P.L. 94-142 to work with all 
teachers in the area of mental retardation; 

Relate in appropriate ways the multicultural 
education program[>:o prevention and treatment; and 

Evaluate teacher education programs to determine 
jtfgajcnesses in the area of prevention for all teachers 
inculcate appropriate units or courses where 

»d. 

Special Recommendations to Achieve Goals 
In Tertiary Prevention Programming 

Special education programs and regular education 
programs shouid be linked in order to provide 
educational offerings to exceptional children as 
recommended in the Council for Exceptional Children 
Policies Commission Statement (1972). 

School systems should continuously be encouraged to 
achieve their goals of a) having their personnel to 
work and plan ways for handicapped children to remain 
in the regular grades with supportive services to 
assist regular teachers involved in the malnstreaming 
process; and b) planning ways and means to manage 
disciplinary and other adjustment problems. 

State Departments of Education should begin 
implementation of change which may eventually lead to 
soundly based performance based teacher education 
certification programs for all areas of instruction. 

Teacher education faculties should accept the 
following challenges! a) determihat ion of 
competencies which students should have upon 
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completion of their courses; b) identification of the 
Kindt of teaching styles found among various faculty 
•ember* and develop activities to effect necessary 
changes in ^aching styles to facilitate development of 
performance Weed programs » Opportunity should be 
provided faculty to renew or change their techniques and 
t skills; and c) participation of faculty in determining 
their competencies and modification of their roles in 
order to assist pre and in service teachers in meeting 
the challenges of Publio^Law 94-142 in the classroom. 

) Protective teaobeVs of exceptional children should 
receive cross-categorical training involving other 
disciplines in colleges and universities* Pi*of ess ional 
education courses should ba taught in regular elementary 
and secondary education departments. General education 
courses should be taught by general education faculty 
memfera, and courses in Physical Education by professors 
and instructors in the Department of Physical 
Education. Vocational technical course** should be 
taught in- the Department of Vocational Technical 
Education. / V. 



6) Special educatio\J>ersonnel should assist in developing 
programs designed to assist all regular college 
personnel in developing^ necessary techniques and skills 
for assisting their majors in undertaking the tentiary 
education £asis. Cooperative efforts between special 
education and vocational aitcation personnel a^ 
essential in order to provide effective vocational - 
education opportunities for the handicapped. 

7) There nust be unique innovations in multicultural 
education programming, in order to assist educators to 
all levels in meeting the unique needs of ^handi capped 
minorities. Guttural differences must be a determinant 
in planning regular and vocational programs for minority 
group children. 



The President '•commit tee on Mental Retardation shouldt 1) 
continue to provide^technical assistance to colleges and 
universities in the techniques of the application and use of 
present knowledge available in the various areas of prevention 
such as primary, secondary and tertiary prevention; 2) continue 
to encourage institutions of higner learning to place emphasis 
on the concept of soci**l-psychologicai prevention wherever 
appropriate in their curriculum patterns; a,nd 3) indicate to 
institutions of higher learning their responsibilities in • 




Recomne nd a t i on s 
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pr •paring inservice and preservice personnel for work tyth the 
juvenile and adult mentally retarded offenders In the criminal 
justice system. 

The Secretary of^he Department of Hecritu and Human 
Service* shouldi I) ensjburage all appropriate Health and Hunan 
Service lnterdep*rtaj*j&*l personnel to assist institutions of 
higher learning in development and strengthening their 

inel preparation programs in the areas of health and human 
seikices; 2) encourage appropriate interdepartmental personnel 
to tfsaist personnel in institutions of higher learning in 
Identification of the issue* surrounding the provision of 
services; on- a humane developmental model-general and specific. 
Among the general issues identified by the president's 
Committee on Mental Retardation are those ralated a) the 
elimination of practices contrary to developmental goals; b) 
the use of generic service systems veVsue separate provision of 
services; c) organisation and administration of services 
delivery, including eligibility and access, and d) public 
responsibility, fiscal support, and accountability;^) 
encourage interdepartmental personnel to assist appropriate 
personnel in institutions of higher learning in understanding 
the concept ot legal assistance and services needed by families 
facing the problems 'of retardation and to retarded persons 
tnemselvee on a basis of need? and 4) encuuiage the 
continuation and funding of community action programs on a 
national level which impact positively on the heal th\ and 
, welfare of minority and disabled persons . 

The President of the United States, the Congress, aind the 
Courts 1) must exercise leadership in the elimination ot 
attitudes and practices that create conditions conductive to 
\ fostering the- developing of mental retardation* amongfjfrinori ty 
persons including disadvantaged urban and rural whites, A 
country can be only as strong as its hunan potential. 
Retardation due to environmental factors poses a real threat to 
the Security of this country; 2) discourage the dropping of 
regulations which impact favorably on the health and welfare of 
the mentally retarded and other disabled persons; 3) vigorously 
continue to implement affirmative action programs in compliance 
with statutory requirements to assure that minority and 
disadvantaged urban and rural whites and disabled persons be 
appointed to boards, committees, commissions, and . 
administrative positions with decision -making responsibi lityyon 
matters affecting the developmental opportunity of all persons 
in need; and 4)' encourage the provision of adequate controls on 
the allocation and use of public funds tp safeguard' the health, 
education and welfare Of the mental J y retarded, other 
developmentally disabled and the socially and economically 
disadvantaged.. 
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